FILED

» ~ '2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.98000002752 EH0n 04-14-2004 90287 005 ****50.00

1. Entity Name

PGA DEVELOPMENT ASSOCIATES, L.C.

Principal Place of Business Mailing Address

3950 RCA BLVD 3950 RCA BLVD 24 0 4 28 95

#5000 #5000

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T EE RGO R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0881528 Nat Applicable
Zip Country Zip Country 5. Cenficate of Status Desred  [] 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W I}
701 US HWY ONE Street Addrass (P.0O. Box Number is Not Acceptable)
SUITE 402 -

NORTH PALM BEACH, FL 33408

City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ’

SIGNATURE -
Signature, typed o printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

Filing Fee is $50.00 . Make check payable-to

Due by May 1, 2004 _ ‘Florida Department of State
9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONSJCHANGES
TIME D O pelete TILE [ change [ Adcition
NAME BILLS, JOHN C NAME
STREETADDRESS | 3950 RCA BLVD #5000 STREET ADDRESS
CITY-5T-21F PALM BEACH GARDENS, FL 33410 ‘K CITY-ST-21F
TILE v [ petste TITLE O Change [ Addition
NAME GRIFFIN, JAMES E NAME
STREET ADDRESS | 3950 RCA BLVD #5000 STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-S1-ZIP
TITLE \ O pelete TITLE [ change ] Addition
NAME MCCLOSKEY, THOMAS D JR NAME
STREETADDRESS | 132 W MAIN STREET ] STREET ADDRESS .
CITY-ST-7IP ASPEN, CO 81611 CITY-ST-21P
TME P « O etete TILE O change [ addition
NAME BILLS, JOHN CLARK NAME
STREETADDRESS | 3950 RCA BLVD. STREET ADDRESS
CITy-ST-ZiP PALM BEACH GARDENS, FL 33410 CITY-§7-2i2
TITLE 1 elete TME < [ Change mrmi!ion
NAME NAME Do ae?, ﬁ}’?ﬂ{ e
STREET ADORESS STREETADDRESS || 3L co&3T 4 m TRLEET
CITY-ST-2PP en-s- | ASPRD, co Tk
TME 1 pelete TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sjgpature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trysiee empoy 2d to execute this report as required by Chapter 608, Florida Statutes.

ooy 42775

4 ?ﬁte Daytime Phone #




