2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- FILED
DOCUMENT # 01000010079
1. Eraity Name Apr 24,2006 08:00 AN
-75/PALM RIVER ROAD, LLC Secretary of State
Principal Place of Business * W e ‘ Maﬂ;ng Address
516 COMMONS DRIVE 516 COMMONS DRIVE
e LA
2. Principal Place of Business 3. Maiding Address = —
Suile, Apt. #, gic, ' Suilte, Apt. #. alc. 1st MOORE CR2E083 (10/05)
Ciy & State City & Stale T 1 4, FEI Nomoer " TAppiied For
NO-T APPLICABLE Nat Appicat:
Zip Courniry Zp Cauntry 5. Certificate of Status Desired [ ?fe‘gfqﬁffé""“a’
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Regislered Agent
Name
ES:L&S%AK%%%%E[‘!JSTREET SUITE 2200 Streat Address {P.Q. Bex Number 1s Not Acceplable)
TAMPA FL 33602 " - — )
City FL Zip Code

8. The above namad entity submits this statement for the burpose of changing its registered affice or registerad agent, of Soth, In the State of Florida. | am fardiar with, and ar:.-;'-é;r_ﬁ
the oblhigalions of registered agent

SIGNATURE N S : =
Sgnature, iyped or printed name of segrshsiad agent end title i ag;_:ﬂcgbla o {NOTE Bewrsiered Agen] sigrature requred wher reinstateg) _ DATE o
: . PR O TS OR Y
... FLENOWW FEEIS $5000 .
Make Check Payable to Florida Department of State
.7 T DueByMay1,2006 .
g, _ MANAGING MEMBERS/MANAGERS I . ADDITIONS /CHANGES
HTLE MGR {3 Gelere L [J Chanige [ Additc
NAME VERARADQ, DAVID NAME -
STREET ADDRESS | 516 COMMONS DRIVE STREET ADDRESS s ;.{ gngggggg%ggnm 0,00
2 ¢ LI .
Gm-57-20 |PALM BEACH GARDEN FL 33418 | sz i ,
e O tetete TiILE [ Changs [ Adwe:-
NAME NANME
STREE| ADDRESS STREET ADDRESS
OITY. 5T- 2P B o CIY-ST- 2P
TiRE [ Dekle ME D onange T Adattion
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F ) £IF-ST-IP , B _
e 7 Delete jiiid3 [ Change [ Addilien
NAME HAME
STREET ADDRESS STRCCT ADDRESS
ity §7-2Ip CITY-5T- 2P
TE [ Delete HTLE [J Change  [J Additan
HAME NAME
STREEY ADDRESS § STREEY ADDRESS
CIvy. ST 2P CiTY-S1- 2P )
TILE 1 peteee L T Change [ 3 Adefiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CiTY-$i-2P

11. | hereby cartily that the infarmation supplied with this fifing does not qualily for the exemptions contained in Sectian 119, Florida Statutes. § further cerily that the information
indicaled on this report 1s true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am a managng mermber or mianager of the
fimited liability company or the receiver or brustee empowered to execute this report as required by Chapler 0B, Florida Statutes.

SIGNATURE: DL . __ fgéfﬁ ¢ S6/-3F°3 EEPS

SIGNATURE AND TYPED O PRINTED NAME OF SIGNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Prone #




