2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # L05000002586

1. Entity Name

PALMA CEIA GRANDE, L.L.C.

04-19-2005 90026 004 ****50.00

Principal Place of Business

1207 N. FRANKLIN STREET
SUITE 100
TAMPA, FL 33602

Mailing Address

1207 N. FRANKLIN STREET
SUITE 100
TAMPA, FL 33602

20038137

2. Principal Place of Business 3. Mailing Address

IERHRU R

Suite, Apt. #, etc. Suite, Apt. #, elc.

04122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
cli-08273 43 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reqislered Agent, N
Ndme

MARTINO, THOMAS § l

1207 N. FRANKLIN STREET
SUITE 100

Sireet Addrass {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33602

Gi

Y

FL I Zip Code

8. The'abgve named entity submits this statement for the purpose of changing its registered off
the obligations of registerad agent.

ice or registered agent. or both, in the State of Florida. | am farmdiar with, and accept

SIGNATURE

== 7. Signature, Iyped or printsd name of registered agent and tide ! 2pplicable. (NQTE: Reg:stered Agent signature requred when reinstating) - DATE

:* Filirig Fee is $50.00 - Make check payable to

. Dll.le‘rby May 1, 2005 Florida Department of State

8. E N MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 1 MGR O Detete TILE [ chenge [ Addition
NaME ;.. | PALMA CEIA GRANDE; INC. HAME
STREET ADORESS | 1207 N. FRANKLIN S'I:REET, SUITE 100 STREET ADDRESS
GiTY-ST-2IP TAMPA, FL 33602 - CITy-ST-212
TITLE 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE O Delee 1ITLE [J Change [ Addition
HAME~ - . HAME . - -
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-5T-28
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-ZIP CITY-ST-2IR
TILE O pelete TILE [0 Change [ Agdition
NAME NAME
STREET ADURESS STREET AUDRESS
CITY-§1-2IP cry-ST-2IR
TITLE - [ Delete TITLE [ Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIvY-1-27

11. | hereby certify that the information supplied with this filing does not qualily for the exemptio

indicated on this report is true and gccurate and that my signature shall have tha same legal
Ui

limited liability company or the recgiver or trustee empowered to execute this report

0 Ofl’-‘\l&f\)'aﬁ

SIGNATURE:

mlenboanke T,

0 stated in Section 119.07(3)(i), Florida Stazutes. ¢ further certify that the information
effect as it mada under oath; that | am a managing member or manager of the
red by Chapter 608, Florida Statutes.

i3 77 Beds

Y

Date Daytime Phane #




