FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # L02000028445 Secretary of State

1. Entity Name

PALMARES, L.L.C.

Principal Place cf Business Mailing Address

3143 N.E. 211TH STREET 3143 NLE. 211TH STREET

AVENTURA, FL 33180 AVENTURA, FL 33180

= H V_. s .u
e 7 01102005No Chg-LLC CR2ED0S3 (10/03)
4. FEl Number Applied For
05-0542352 Not Applicable

5. Certificate of Stetus Desired [ ﬁig?q Addllonas

e T

§. Nama and Ad

e G L
MIAMI, FL 33132 ) I AN TH,SSPACE

o L o L i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and ac;apt
the obligations of registared agent.

SIGNATURE -
Signatuen, lypad or printed nane of ragistared agent and tite ! anplicable, (NCTE: Ragistered Ageni signmune requirad when reinsiatng) DATE

Filing Fee Is $50.00 Hrmtan ey
Pue by May 1, 2005 OL/14/05-8001 P-009 50,00

—

LTI L2

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM

NAME MINUCHIN, SALOMON

STREET ADDRESS | 3143 N.E. 211TH STREET

CITY-$T-21P AVENTURA, FL 33180

TME MGRM

NAME MINUCHIN, RUTH

"STHEET ADDAESS | JI43INE. 211 TH STREET

CITY-ST-2P AVENTURA, L 33180

$TREET ADORESS - T St .
crv-s1-2¢ =0 NOT WRITE

AR ¢ e Ak 0 - 2

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP
TME

KAME

STREET ADDRESS N
LITY-S§T-2IP ‘
TME

NAME

‘STREET ADDRESS
CiTY-5T-21P n
11. 1 hereby certily that the infortyalion supplied wi

indicated on this repart Is true m\ accuralgan
limited liability companyer the reégive

SIGNATURESX. 2 | X042
SIGNATURE AND M}m’ﬁumwfﬁr ucﬁp«‘?‘umnc MEMBEN, OR AUTHORIZED REPRESENTATIVE T D i Phone &
—

P T

wa .

- qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am a managing member or manager of the
exed to execute this raport as required by Chapter 508, Floriga Statutes.




