2008 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT - :

DOCUMENT # L05000070685

1. Entity Name

PALMIRA INVESTMENTS GROUP, LLC

Mailing Address

1690 VICTORIA POINTE CIRCLE
WESTON, FL 33327

Principal Place ol Business

1690 VICTORIA POINTE CIRCLE
WESTON, FL 33327

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, AplL. ¥, etc,

~ FILED

May 05, 2008 8:00 am »

Secretary of State

(05-05-2008 90030 014 ***150.00

60038788

T A

ite, Apt. #, elc.  *

Suite, Apt. #,elc. * 01312008  Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For
20-3175632 Not Applicable
Zip Country Zip Couniry 5, Ceriificata of Status Desired 0 $5.00 Additional
Fee Required ~ __
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
LOPEZ, JOSE F

1690 VICTORIA POINTE CIR Sireet Address (P

.O. Box Numbar is Not Accepiable) -

WESTON, FL 33327

City

Zip Code

FL

B. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am lamiliar with, and accept

Iha obligations of ragistared agent, :

SIGNATURE
. Signatwre, 1yped o prnlsd name of registered agent and Llle i apphcabie.

(NOTE: Regulersd Agent $:0nalure (EQuUSd when renciamng)

DATE

: FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of St_ate

9. v MANAGING MEMBERS / MANAGERS 10. . - ADDITIONS /CHANGES

TITLE MGRM O teete TILE O Change [ Addilion
NAME MOTOA, JORGE E NAME

STREET ADDRESS | 1690 VICTORIA POINTE CIRCLE STREET ADDRESS _

CITY-$1-21P WESTON, FL 33327 CiTY-51-21P

TLE MGRM 1 celete ITLE [ cCrange  [3 Addilion
NAME DE KURI, BETTY C NAME

STREET agORESS | 1690 VICTORIA POINTE CIRCLE STREET ADDRESS

CITY-$1-2P WESTON, FL 33327 CITY-5T-29

TILE MGRM [ Delete TILE ] change  [J Aduilion
NAME YANGUAS, MARTHA L NAME

STREET ADDRESS | 1680 VICTORIA POINTE CIRCLE ~F STAEET ADDRESS - - -7

CITY-ST-2IP WESTON, FL 33327 CITY-5T-7IP

TIILE 3 Delete TIiLE O change ] Addition
NAME NAME

STREET AGORESS STREET ADORESS

CITY-ST1-7P CITY-51-2P

TITLE (] Deiete TILE - [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CriY-ST-2P CTY-ST-21°

TME {0 pesete THLE [ change [ Aadition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP P CiTY-ST-2IP

11. | hereby certify that the infarmatjpn su
indicated on this report is true gfid 2
limitad liability company or the PCBI

oes not qualtfy fer the exemptions centained in Chapter 119, Florida Statutes. | further cerlity that the information
{gnature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
or trustee empoyered to execute this report as required by Chapter 608, Ficrida Statutes.

d.20. OY

SIGNATLLI;{E:

NATURE AND l’\’fﬂ OR PN\QED NAME OF SIGNING MAN;IGING HEMRBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daylame Prone 8

f N

‘r et



