2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)’ FILED

DOCUMENT # M05000003465 Feb 19,2007 08:00 AM
- Enty e Secretary of State
PALM LAKE, L.L.C. ry
Principal Place of Businoss Mailing Address
1000 JORIE BLVD., SUITE 44 1000 JORIE BLVD., SUITE 44
e T “"‘"H m ||m |H“ ||m ||”“|m "m ||‘|| m“ |m| IW I”II‘ m M
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apt #, elc. Suile, Apl # clc. 1st MOORE CR2EGS83 (10/06)

Cily & Stale Cily & Stato 4. FE! Numbor Applied For

NO'T APPLICABLE Not Applicablo
Zip Gountry Zp Country 5. Coriificalo of Slalus Dasired 0 $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistarad Agent
Nama
URBANCIC, GREGCRY L

4001 TAMIAMI TRAIL N., SUITE 300 Slreot Address (P.O. Box Numbaor is Not Accaeptabie)

NAPLES FL 34103

City FL Zip Codo

8. The above named cnlity submils this statement lor the purpose of changing ils registerad olfico or regislered agent, or bolh, in the Slale of Florida. | am familiar with, and accapt
the obligations of regislered agent.

SIGNATURE
Sgnature, iyped or praled name of regrsiered agent and hike f apphcalile. (NOTE: Regslarad Agent sipnature requred when renslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 P{
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES
{(L1}3 MGR O petele T [ Change ] Adeition
NAMI MCKAY, DANIEL NAMI
SIRIFTADPRLSS | 1000 JORIE BLVD,, SUITE 44 STRET T ADDRY 55 DOCO00ES3450
CIvY-ST-2IP OAK BROOK IL 60523 CIY-81- 70 DE 28 07T-30025-020 50,00
it ] pelele nnr [ change [ Addilion
NAME NAME
SIRELT ADDRI 55 SIRME [ ADDI 53
CHY-ST- 7P CITY-$1- 71
L. [ pelole i [ Change [ Addilion
NAMI. NAMI
SIRET T ADDRESS STHITTADDIY $5%
CITF- b7 7 - Y- fie
T (1 oolele HIL O change [ Addnion
NAMI NAMI
STRITT ARDRESS STRELTADDR 85
CIY-51-7IP CNy-$1-710
I 2] Detcle A [ change ] Adiion
NAME NAME
STAIELT ADD S5 SIRETADDI S5
CIrv-s1- 21 CIY-51-7Ip
Tt [ polele n [ Change  [] Addilion
NAMD NAMI
SN 1 ADDALSS SIRH | ADDRL 8%
CilY-s1-71p CIY-$T- 211

I hareby certfy thal the information suppliod with this filing doos nol qualily for tho oxemplions conlainod in Seclion 119, Florida Statules. | furthor corlily that tho informalion
" ndicalad on this raport is lrue and accurale and 1hal my signaluro shall have the sama logal ¢flocl as if mado undor oalh: thal | am a managing momber or managor ol the
Iimited liability company or Ine recgiupr or lrusice eqipeworod Lo oxoculo this repoert as roguirod by Chaplor 608, Florida Slalulos.

SIGNATURE: (/L'/ iﬁ"/f’é? & . 320 2000

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Daig Daytimg Phong #




