FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ’ ecretary of State
DOCUMENT # L04000048940 04-22-2005 90053 044 ****75 00

1. Entity Name
PALM & SOUL, LLC

Principal Place of Business ’ Malling Address ,
C/0 MARC H. AUERBACH, ESQ. C/0 MARC H. ALUERBACH, ESQ.

201 S. BISCAYNE BLVD., SUITE 2000 201 S, BISCAYNE BLVD., SUITE 2000

MIAMI, FL 33131 - - - ’ MIAMI, FL 33131

o (IR

/0

" Syite, Apt_#, elc Suite, Art. #, 7c.
, - 01142005 Chg-LLC CR2E083 {(10/03
! # 2/ {10/03)

City & State City & Sa 4. FEI Numnber ied For
/M/ F}ﬂ/{/ FD M/e/}VM/ /O A0) ~ ARG :‘sﬂmpc:)licabla

%3/ L/—B CDU”B{S Z'g g/#g COUNWMS 5. Certificate of Status Desired | gfe'ggqﬁjed:io”al

_ . 6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
AUERBACH, MARC H ESQ. /41571‘ hur Colséy nrh. g’) D
201 S. BISCAYNE BLVD., SUITE 2000 Stieet Address (P.O. Box Number is Not Acceplatfie)

MIAMI, FL 33131

0230 Sumset D #6()
" At FL [*°%% /43

ity submjte-tTs staitement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
re, typad of pointed name of registered ager) and Litle il applicable. . {NOTE: Registered Agent signature required whan reinktating) DATE
X .
Filing Fee is $50.00 o ‘ Make chﬁck payablo to
Due by May 1, 2005 o ; »_ ...  Florida-Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TITLE MGRM 1 balete TINE [ change ] Addilion
NAME COLSKY, ARTHUR M.D. NAME
STREET ADDRESS | 6280 SUNSET DRIVE, SUITE 811 STREEF ADDRESS
CTY-$1-2P MIAMI, FL 33143 CITY-ST-ZP
FIME 7 petete WTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CEY-5T-21P
THLE - d= ; - — [ petete - ME | o i e O change [ Aadition | _
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-81-2IP CITY-§T-2P
THLE 3 petete TME O cCrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21
TITLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P . CITY-ST-2IP
TILE [0 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-29 CITY-§T-2P

11. | hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report is true and agciyrate and that my signatura shall have the same legal effect as if made under oath, that | am a managing member or managef of the
limited iiability company or th eiver OF trustea ered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A . gﬁ/Sév orY; ‘// l//m'— 7‘/%

ATURB-ANDvIED ORPAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Datn Dfytima Phona ¥

%4

T




U aTmewwnN 000493
S # LbY 006U R 96

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the }fol!owing statement in order to change its registered office or registered
agent, 'or both, in the State of Florida.

1. The name of the limited liability company is: P ,C} / M ff, SW ( ; LLC/ .
2. The méi]ing address of the limited liabiljty company is ; (O 280 SM /VS 67‘ 0ﬁ - .
SUHE Gl MIAMI, FL_33/43

/20 [2.004 L 0400004894

3. Date of filing/registration in Florida 4. Document number

-— —..5.The name of.the registered.agent and the registered office address as shown on the records.of the» . __ _
Florida Department of State:

Mare . Bugpbrch, €G-
20/ S. Prepie. I #2000
ddtess ‘
Man £l 5313

City, State and Zip

6. The name and address of the new registered agent and/or office:

Arihwe Cp/ sk\/// MD. D
280 SuseE Dr. # vl

Florida street address (P.O. Box NOT acceptable)

M/r‘)ﬂ/f] . 233/%3

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
- - =="-liability company, it is hereby confirmed-that‘the-change(s) was/were authorized by an affirmative vote of —~
- the mgmhers of the limited liability company or as otherwise provided in the articles of organization or

the.operating agreem f the limated liability company.
AL -

(Signature of a member or authorized representative of a member)

pethun Lofetsy mih 0D

(Printed or typed name of signee) /

I hereby qcce?,ot the appointment as registerfd agent and agree to qct in this capacity. [ further agree to
comply with the provisions of all statufes relativé to the proper and complete performance of my duties,
and [ am familiar with and decept the obligations of my position ag registered agent as provided for in
C 8, F.S. Or, is doifun'gen_t is being filéd to merely rgﬂect a c!:atég_e in the registered office
dress, I hereby carifirm that the limited liability company has been notified in writing of this change.

Tgfiature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



