2007 LIMITED LIABILITY GOMPANY
ANNUAL REPORT

DOCUMENT # L05000099163
1. Entity Name

PALMER & SLACK DESIGN LLC

Princ.

3507 WEST MILLERS 8RIDGE RD.
TALLAHASSEE, FL 32312 US

ipal Place of Businass Mailing Address

3907 WEST MILLERS BRIDGE RD.
TALLAHASSEE, FL 32312 US

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suite, Apl. . 1.

Suite, Apt. #, eic.

FILED
Mar 02, 2007 8:00 am
Secretary of State

02-12-2007 90300 024 ****50.00

(RIS

02082007 Chg-LLC CR2E0B3 (12/G6)
City & Siate City & State 4. FEI Number Applied For
20-4ysH L0 Not Applicable
Zip Country @ Cauntry 5. Conficate of Status Desirad ~ []  9-00 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
R . NamB ” = — -

SLACK, JACKIE
8664 DEER VALLEY DRIVE Streat Addrass (P.C. Box Number is Not Accaptabla)

TALLAHASSEE, FL 32312

City

FL I Zip Code

8. Tho above named entily submits this stalement for tne purpose of changing its registerad office or registered agenl, of bolh. in tha Siata of Florida. | am lamiliar with. and accept

the cbligaticns of registered agent.

SIGNATURE T

ipraiure, Yped o PRl NPT Of egisiered ngenl 4 bl it appicebil

INDTE: Raguie: s AQAN Bgnature MeGus #d whn renstaing | DAFE

- ~ 7t
Fiting'Fee is 550.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
DILE MGRM O pekets HITHS [] Change [ Addition
RAME P.i:\LMER, TERRA HAME
STREETADDRESS | 3907 WEST MILLERS BRIDGE RD. STRLET ADDRESS
ar-§r-oe TALLAHASSEE, FL 32312 CITY-ST-2P
TINLE MGRM O desete e O crange (O Addition
RAME SLACK, JACKIE HAME
SIREEY AooRESS | 9664 DEER VALLEY DRIVE STREET ACDRESS
CIrY-53-2P TALLAHASSEE, FL, 32312 CHTY-51-2IP
it3 O Dete e O Change [ Addition
HAME HAME
STREET ADORESS STRECI ADDAESS
CITY-51-212 ClIY-5T-2IP
(T3 O oetere e O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ACLAESS
CITY.S1-21P Cirv.sT. i
i [ Dekete i O change [ Aadition
NAME NAME
STRELT ADORESS SIALET ADDRESS
GIEY.S1.217 CIry-57-7
TILE [ belete mie QOthange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS.
cIv-SI-2P ory.S1-0p
11. Ihareby certify thal the information supptiad with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this caport is trus and ccurate and that my Signaiure shall have the same legal atfect as if made under cath; that | am a managing member Of manager of the
limited liability gémpany or the racelyer or trustee amptitwqrad 0 execulg his repor as required by Chagter 608. Florida Statutes.
L 0. )
z
SIGNAT ol 2/ o7

HTED NANE OF SIGRIND MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ole

Daptama Prore. &

\,ﬂﬁCZa a{



