2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # L99000008456 TALLAHASSEE. FLORIDA

1. Entity Name
TWENTY-FIFTH PALM BEACH, LLC 03 HAY -1 AMII= 10

Principal Place of Business Mailing Addrass
3399 PGA BLVD, ,SUITE 260 C/O LEWISTON INVESTMENT CQ.
PALM BEACH GARDENS, FL 33410 67 LEWISTON RD.

GROSSE POINT FARMS, Ml 48236

EB

‘ 01042008 No Chg-LLC CR2E0Q83 (12/07)
DO NOT WRITE IN THIS SPACE 4, FEI Number : Applied For
T ' ‘ 38-2503134 Not Appiicable
5. Certificate of Status Desired O |§ gg}lﬁf:‘:ﬂmal

8. Name and Address of Currer;t Raglistered Agent
SHAFFER, MARGARET B
3399 PGA BLVD., STE. 260 DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed nama ot raglsiared agent and e If applicable. (NOTE: Registered Agant signaturs reguired when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fea wiil be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR ]
NAME LEWISTON INVESTMENT CO. . o

: ol 2s=1 1
STREET ADDRESS | 67 LEWISTON RD, C e TR0 ——011 ¥
omY-si-7P | GROSSE POINTE FARMS, M1 42836 05705 -

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

i
et

o
Ryt
oA

TITLE
RAME

st | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
QY- §T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T - d
nl'E

ET ADDRESS
I Teest-zp

=1 | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as & made under oath; that | am a managing member or manager of the
limited flability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

sienaTure: 2L g/ X Siadon” 04 .15 Ob/

BIGNATURE AND TYPED OH;RINTE! NAME OF SIGNING MANAGING ME‘MSER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phicne #




