N
T
2004 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

DOCUMENT # L99000001043

1. Entity Narme

10 PALM LLC

Principal Place of Business

10 PALM AVENUE
MIAMI BEACH, FL 33139

Mailing Address

2601 5 BAVSHORE DRIVE
1600

MIAMI, FL 33133

FILED
Jun 22,2004 8:00 am
Secretary of State

06-22-2004 90066 Q12 ****50.00

KRINZMAN, ALAN E

2601 S BAYSHORE DRIVE
SUITE 1600

MiAMI, FL 33133

ST > WS AVERVBITCO AR

c/o Villazzo, LLC

Suite, Apt. #, ete. N

e Apt A ete 1 15““&3"5‘ hi ngton Avenue 03152003  Chg-LLC CR2E083 (10/03)
Cily & Stats -’“dn’y‘é safe 4. FEI Number [Applied For
5 Miami_Beach Florida 65-0922280 __{Not Applicable

Zip Country Zip Country " ) $5.00 acditicnal

33 139 8. Certificate of Status Desirad O Fee Pequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' ) Name

Strect Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above ng
the obligatipd

of registers

atament for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

fLisptity submits tHfs
w Dent

~.

B(\G.u | \,Lr*'-#?,,\,c./*——

(o//é/ov

t and title it applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

Filing Fee is $50.00

)

Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR [ pelete TITLE {7 Change  [) Addition
KAME JAGODZINSKI, CHRISTIAN NAME

STREET ADDRESS | 10 PALM AVENUE STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST- 2P

TITLE MGR ggeme TITLE [ change (3 Addition
NAME RIDOUTT, PAUL HAME

STREETACDRESS | 10 PALM AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-51- 2P

TITLE O Detete TITLE O Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy ST-21P CITY-ST-2IP

TITLE [T patete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TE [ pelete E [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-7IP CTY-ST-2IP

e 7] Delete TILE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does
indicatad on this report is true and accurate and that my sfyna
limited Kability company or the ra Y

~

SIGNATURE: sonJar 0 2 NSk

#y for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartily that the information
g shall hade the same legal effect as if made under cath; thal | am a managing member or manager of the
is report as required by Chapler G08, Florida Stalutes.

olre Joy

(2050 772014,

SIGNATURE AND TYPED OR P

[ NAME OF 'GNING ANAGIMNG MEMBEA, MANAGER, W‘JTHORIZED REPAESENTATIVE

Date Baylima Phong #




