2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L00000001375 Apr 10, 2008 08:00 Al

1. Entity N
PALM BaE;\CH HOMEBUYERS, LLC Secretary of State

Principal Place of Business Mailing Address
528 N. FLORIDA AVE 528 N. FLORIDA AVE
DELAND, FL 32720 DELAND, FL 32720
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6. Name and Address of Current Reglistered Agent
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8. The above named entity submits this statement for the purpose of changing its reg(stered ofﬁce or regls!ered agent, or both in the State of Florida, | am familiar wrth and accept
the obligations of registered agent.

BUROZSKI, ROBERT P
528 N. FLORIDA AVE
DELAND, FL 32720

SIGNATURE

Signature, typec of printed neme of regittored sgent and titls if appicable. {NOTE: Ragistarad Agont signature required when reinstasing) DATE

FILE NOWIIt FEE IS $138.73 00D GER e
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9. MANAGING MEMBERS/MANAGERS Il M "ﬁﬁ%
TILE PS ‘ M i i AR !z )
NAME BUROZSK{, ROBERT P
STREET ADORESS | 528 N. FLORIDA AVE
CITY-ST-2IP DELAND, FL 32720

TITLE VT

HAME OLSON, LINDA K
STREET ADDRESS | 5268 N. FLORIDA AVE
CITY-81-2P DELAND, FL 32720

TILE

NAME

STREET ADDRESS
CITY-51-2ZtP
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NAME

STREET ADORESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

11. | hereby certify that the mformauon supplied with this filing does not quaiity for the exempbons contamed in Chapter 119 Fiorida Stetutes. | further cemry that the |nforma1|on
indicated on this rgpe and.accurate and thag my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability pafhpany or rhe gEcelver or trusteg e erad 1o execute this report as required by Chapler 608, Fiorida Statutas.
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