FILED
Jun 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT *’

DOCUMENT # L04000063999

1. Entity Name
SOUTHERN PALM PROPERTIES II, LLC

s Secretary of State

05-14-2007 90366 005 ***150.00

Principal Place of Business

553 QUAIL CREST (T
DEBARY, FL 32713

Mailing Address

553 QUAIL CREST CT
DEBARY, FL 32713

RRETR G

AR

2. Principal Flace of Business - No P.O. Box # 3. Mailing Addrass
, Apt, £, Blc. ite, ¥, efc,
Suite, Apt. &, el Sulte, Apt. ¥, eic. 05102007  Chg-LLC CR2E083 (12/06)
City & Statm City & State 4. FEI Number Applied For
34-2015536 Not Applicatil
Zip Country . Zip Country . ss_no Additional
Wt 3. Certilicate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Nome end Address of Haw Reglstered Agem
i

MARETSKY, KEITH
5§53 QUAIL CREST COURT
DEBARY, FL 32713

Street Addrass (P.O. Box Number is Not Acceptabia)

City FL I Zip Code

& The above named entity submils this statement 1os the purposs of changing its registered oifice or registered Bgent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent..

SIGNATURE

Sgnatra, iyped o prineed nems of regisiered 0w ano iie ¥ aooicatie.

INOTE: Ragstansd AQMIL S mird recir o whan insisting ) DaATE
- . I
Filing Fae Is $50.00--...: Make chack payable to
Dus by Septomber 14, 2007 Florids Department of State
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
Tme CFO 7 Detete TTLE O ctange [ Addition
RAME MARUIKLY, KEITH RAME
STREET ALRESS | 553 QUAIL CREST COURT STAEET ADORESS
CIrY-51- 28 DEBARY. FL 32713 Lmy-$-2p
TLE 3 Detete NRE I Crangs ] Addition
NAME NAME :
STREET ADDAESS STREET ADORESS
CITY-ST-TP cY-S1-2P
TME O Dalets TIRE Ocarge OAsdition
NANE HAME
STREET ADORESS STREET ADDRESS
CITY-ST.29 CY-5T-7P
TLE ) Delete TIME CIchange  [J Addition
W NAME
STREET ADDFESS STREET ADDRESS
CIFY-51-2TP ciy-st-ap
mE {1 Deweta e Ocrange [ Aadition
NAME . NAME
SIREET ¢t STREET ADDRESS
cy-sfi-2e CIFY-57-BP
me £ Detets e OChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-51-29 [FLXN. ]

11. § hereby certlly that the information suppliad with this fling does noi qualily for the exemptions contalned in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member o manager of the
limited Fabilily company or the recaiver or irystee empowered to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE; %ﬂ" i) 54;// 0/

E D TYPED 0 MONTED mAmE Ci-amctitoe: oA T™vE { Cuywne Prone ¢




