L FILED
2007 LIMITED LIABILITY COMPANY May 169 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000002752 05-16-2007 90174 032 ****50.00
1. Entity Name
PGA DEVELOPMENT ASSOCIATES, L.C.
Principal Place of Business Mailing Address Q“ l ' S
3950 RCA BLVD 3950 RCA BLVD ‘
#5000 #5000 1. .
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
N e O X
Suite, Apl. #, ete. Suite, Apl. #, eic. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Appliegd For
65-0881528 Mot Applicable
Zio Country 2p Country 5. Cerlificate of Status Desired O Eese'g?q‘ﬁréﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
GARY, JOHN W Il
701 US HWY ONE Street Address (P.C. Box Number is Not Acceptable)
SUITE 402
NORTH PALM BEACH, FL 33408
City FL i Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluma, lypea oF pnied nama of registarad agenl and tike if appacable, (NOTE: Regisiored Agant BQnatura (aquired when renslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE D [ oelete TITLE [ Change  (J Addition
NAME BILLS, JOHNC NAME
STREET ADDRESS | 3950 RCA BLVD #5000 STREET ADDRESS
CITY-§T-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TITLE " O Delete TITLE [ change [ Addilion
NAME GRIFFIN, JAMES E NAME
STREET ADDRESS | 3950 RCA BLVD #5000 STREET ADORESS
CITy-ST-2iP PALM BEACH GARDENS, FL 33410 Ciry-51-21P
TITLE \ [ Delete TILE gchange [ Addition
NAME MCCITOSKEY, THOMAS D JR NAME
STREET ADORESS | 132 W MAIN STREET stveer waowss | 10 oo 77T
civ-st-zP | ASPEN, CO 81611 CITY-ST-2IP SN, Cn Flér 2
TILE P O pelete TILE [ Change  [T] Addition
NAME BILLS, JOHN CLARK NAME
STREETADDRESS | 3950 RCA BLVD. STREET ADDRESS
GITY-$T-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2P
ME 3 Delete e 5r (] Change ddition
HAME NAME VED | T HY w
STREET ADDRESS STREET ADDRESS P v Sox kv
CITY-ST- 2P CITY-ST-2IP As/lhr, ¢ Fi&rl—
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11, | hereby certify that the information supptied with this filing does not qualify for the exemptions conained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the receiver or trusiee e wered 10 te this re ired by Chapter 608, Fiorida Statutes.

TAES & [EC. o 117 <4)-631TN !

IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:

SIGNATURE




