2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1L05000099163

1. Entity Name

PALMER & SLACK DESIGN LLC

Principal Place of Business

3907 WEST MILLERS BRIDGE RD.
TALLAHASSEE, FL 32312 US

Mailing Address

3907 WEST MILLERS BRIDGE RD.
TALLAHASSEE, FL 32312 US
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4. FEI Number Applied Fer
20-4454140 Not Appiicable
L . $5.00 Additional
5. Certificate of Status Desired O Foe Raquired

€. Name and Addross of Currenl Roglstared Agent

SLACK, JACKIE
9664 DEER VALLEY DRIVE
TALLAHASSEE, FL 32312
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8. The abave namead entity submits this statement for the purpose of changing its reglstared office or reglsterad agent or both, in the State of Florida. | am familiar with, and accapt

the obligations of ragisterad agent.

SIGNATURE

Signature, typad or printed name of registered agent and fitle it apphcable

(NQTE: Ramisiarsd Agant signature requited whan r#instatng)

DAYE

FILE NOW!I FEE IS $138.75
Due by Septomber 12, 2008

In accordance with s, 607.193(2)(b), F.S., the limited

liability company did not receive the prior notice.

UGo0a09%4035 i
07/10/08-80011-004 138.75
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9. MANAGING MEMBERS/MANAGERS

TIMLE

NAME

STREET ADDRESS
CITY-ST-5P

MGRM
PALMER, TERRA

TALLAHASSEE, FL 32312

3507 WEST MILLERS BRIDGE RD.
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TITLE

NAME

STREET ADDRESS
CITY-SI-2iP

MGRM

SLACK, JACKIE

9664 DEER VALLEY DRIVE
TALLAHASSEE, FL 32312
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NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

TITLE

NAME

STREET ADBRESS
CITY-§7-2iP
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11. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119 Florlda Slatutes | further certify that the information
indicated an this report is frus and accurate and that my signature shall have the same legal affect as if made under oath; thal | am a managing mamber or manager of the
limited tiability company or the recaiver or trustes empowerad to exacute this repont as required by Chapier 608, Florida Statutes.

D0

SIGNATURE:

SIGNATURE 'I'Y O OR PRIM NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Daykme Phone #

7/5/0%
Tour ]




