FILED

,2666 LIMITED LIABILITY COMPANY Apr 06,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000048940 04-06-2006 90298 007 ***=50.00
1. Entity Name
PALM & SOUL, LLC
Principal Place ol Business Mailing Address
6280 SUNSET DR, #611 6280 SUNSET DR, #611
MIAMI, FL 33143 MIAMI, FL 33143
Suite, Apl. #, etc. Suite, Apt. #, atc.
uie. Ap uie. Al £ @ 01252006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FE} Number Applied For
20-1337919 Not Applicable
i Zj Count i
Zp Country P ouniry 5. Certificate of Status Desired (] $5.00 Additional
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
COLSKY, MD, PHD, ARTHUR .
6280 SUNSE DR #611 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33143
City FL I Zip Code
8. The above named entity submits this statement lor the purpcse of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with. and accept
the ebligations of registered agent.
SIGNATURE
Signatuee, typed of prinied name of regisiersd agen and tie it applicabie (NOTE: Regisiered Agent signature requied when remnsiating) Date
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM O telzte TITLE [3 Change ([ Addition
NAME COLSKY, ARTHUR M.D. NAME
STREET ADDRESS | 6280 SUNSET DRIVE, SUITE 611 STREET ADORESS
CITY-Si-2iP MIAMI, FL 33143 CITY-ST-21P
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cITy-St-2P
TITE O pelets T [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $1- 2P
TILE 1 Solete TME O Change ] Addition
NAME NAME
STAEET ADDRESS STREEY ADORESS
CITY-ST-2iP CIFY-S1-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TTLE [ change [} Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hareby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report is true and accurate and my signature shafhave the same legal effect as if made under oath; that | am a mapaging member or manager of the
limited Eability company receiver or trust la this report as required by Chapter 608, Florida Statute:
SIGNATURE: A /l q Y H/(ﬂ
SIGNATURE'Yp TYRSE'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REFRESENTATIVE lo:\g O N Davime Prone #




