2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 27,2007 08:00 AM

DOCUMENT # M04000002766 Secretary of State
1. Entity Name
ITG PALM BEACH, LLC
Principal Place of Businass Mailing Address
ONE EAST ELEVENTH STREET, SUITE 500 ONE EAST ELEVENTH STREET, SUITE 500
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
) 04162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o Mo AopiedFor
. . 01-0815391 Not Applicable
- 5. Certificate of Status Desired O ?ese‘ggqgf:é““"a'

6. Name and Addross of Current Registered Agent

CORPORATION SERVICE COMPANY Do NOT WRITE

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525 IN THIS SPACE o

1

+

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

SIGNATURE

Signature. typed ar printea nara of registarad agan and Iite il applicable (NOTE: Rag/stared Agent signature required whan renstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS ST
TITLE MGRM o . ‘ Ce

NAME ITG VEGAS, INC. L
STREET ADDFESS | ONE EAST ELEVENTH STREET, SUITE 500 S T
omv-sT-ZP | RIVIERA BEACH, FL 33404 o :

TIME
NAME A
STREET ADDRESS . A
CITY-S7-2P

ME ,
NAME TR

- o ) o -
- (. :; ‘ ;& ‘N’ ’_“’}! e 344‘< DR o
o .~ 'DONOT WRITE

i1

NAME
STREET ADDRESS
CITY-ST-2IP

e _
STREET ADDRESS : R L i
CirY-ST-2IP o ’

TITLE : ‘ e s A
NAME T
STREET ADDRESS S .
CrTY-ST-2P

11. | hereby certily that the information supplied wilh this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true end accurale and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabili eiver or Jrusles smpowered 1o execule this repor! as required by Chapter 608, Florida Statutes.

TFRANCIS X, MURRAY é‘co V)
SIGNATURET VICE FRES ENT Mataer” PR 20 goot HS-3210)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENI{RTNE Date / Caytime Phone #




