2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
R Mar 06, 2008 08:00 A

DOCUMENT # L00000003761

1. Entity Nama

SIPPRELLE PALMS, LLC

Secretary of State

Principal Place of Business

P.O.BOXB4D -
BOKEELIA, FL. 33922

Mailing Address

155 LINCOLN STREET
ENGLEWCOD, NJ 07631
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DO NOT WRITE IN THIS SPACE

[

Y .

RO ARG G

01042008 No Chg-LLC CR2E083 (12/07)
4, FE! Number Applied For
58-2655152 Not Applicable

$5.00 Acditional

Fea Required

5, Certificate of Status Desired (|

6. Name and Address of Current Reglsterad Agent

SIPPRELLE, DWIGHT
USEPPA ISLAND CLUB
B115 MAIN STREET
BOKEELIA, FL 32922

* DO NOT WRITE

. INTHIS SPACE

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

the abngations of regrsierad agent,

SIGNATURE

Signature, lypad or pinted name of regislered agent and hie it apphicatis. (NOTE, Reg

Agent sigl

reguired when rai 1] DATE

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

9, MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME SIPPRELLE, DWIGHT D
STREET ADDRESS | P.O. BOX 640

CTY-§7-2IP BOKEELIA, FL 33922

TITLE

NAME

STREET ADDRESS
CATY-ST-19

TITLE

NAME

STREET ADDRESS
CiTy-5T1-21P

TITLE

NAME

STREET ADDRESS
CIY-8r-2IF

ATLE

NAME

STREET ADDRESS
CITY-5T-2iF

TITLE -
NAME

STREET ADDRESS
CITY ST-2IP

" UIN-THIS SPACE
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. . PR
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S nnongdseRs -
" (34216~ B0020-n03 138,75
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.. DO NOT-WRITE

o1

KRN g T . .
3 o Tegw el T e

41, 1 heredy cartily thal Ine information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated an this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Iimited hability combany or the recejvar of trustea gmpowered to axacute this report as required by Chapler 608, Flonda Statutes.
' /
J v . / / )
SIGNATURE: |-~ [\ < 2/29/0§ 20/-2372-194F

—
SIGNATURE AND TYPEDR Oﬁ\leNTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE D]m

Daytuma Priona #




