2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOCUMENT # L00000000443

1. Enlity Name

THE PALMIERS, LLC

Principal Place of Business

5970 NE 18TH AVE,, #711
FORT LAUDERDALE FL 23334

Mailing Address

5970 NE 18TH AVE., #711
FORT LAUDERDALE FL 33334

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90273 049 ****50.00

437 Tamanxd Bvive
Suite, Apl, #. elc. Suite, Apt. #, etc. MOORE CR2E082 (11/03)
City & State City & State 4. FE) Number Applied For
Hatlandale Htack FL 65-0990291 Not Applicable
Zip Ceuntry th3 ; o0 9 Country S A, 5. Certificate of Status Desire O ?ese ggq‘ﬁ?i’nonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARK, THOMAS M

2400 EAST COMMERCIAL BLVD.
SUITE 820

FORT LAUDERDALE FL 33308

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or prinfed name of registered agent and tilg ¥ applicable.

(NOTE Hegtsterad Agent slgnature requ»rea whan remsralmg)

DATE

'FILE NOW!!! FEE 15 $50.00 >
Make Check Payable to Florida Departmenl of Sta

*Pue By May 1, 2004

0. MANAGING MEMBEHS/MANAGEI%S =

10. ADDITIONS fCHANGES
TLE MGRM [ Delete TILE [ Change [ Addition
NAME ARDELEAN, GEORGE NAME
STREET ADDRESS |2 CHIPPEWA COURT STREET ADDRESS
~ITY-5T-2IP BURR RIDGE I 60521 CITY-ST-2IP
TILE MGRM O Delete TiNE [ change [ Addition
NAME ARDELEAN, LAURA NAME
STREET ADDRESS |2 CHIPPEWA COURT STREET ADDRESS
CiTy-ST-21P BURR RIDGE It 60521 CITY-ST-ZiP
TITLE p 1 Delete TITLE [1Change [ Addition
NAME ALBU, STEVEN § NAME
STREET ADDRESS | 484 HOLIDAY DRIVE STREET ADDRESS
Ciry-51-21P HALLANDALE FL 33009 CITY-5T-2IP
TITLE MGRM 1 delete TILE [3Change  [] Addition
NAME ALBU, FELICIA HAME
STREET ADDRESS | 484 HOLIDAY DRIVE STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2P
TILE [ pelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5Y-2P
TMLE 3 pelete IE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP /A CITY-ST-2IP

11. | hersby cemft'ry(th{the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on
limited fiabjity co

any or the rec

SIGNATURE:

PrRESrdCNT

Is report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or tystee empowered 1o execute this report as raguired by Chapter 608, Florida Statutes.

Gy 70 $E¥?0

WAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

3/18/0¢
7 Aae

Daytime Phone ¥




