_ FILED

N Jan 26, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L00000008243 01-26-2004 90074 034 ****50.00
1, Enlity Name
FLORIDA PALMS REALTY GROUP, LLC
Principal Place of Business Mailing Address
6233 INTERNATIONAL DRIVE 8738 INTERNATIONAL DR.
ORLANDO, FL 32819 ORLANDQ, FL 32819
Suite, Apt. #, etc, Suite, Apl. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
52-2204200 [4-374 2130 Not Applicable
dip Country Zp Country 5. Certificate of Status Desired a $5 00 Additionay
- . - Fee Required
| 7 "—~=- ==p;"Name and Address of Current Reglstered Agemt '~ — b "~ 7.”Name and Address of New Registered Agent B
Name
MYERS, LARRY £ ESQ
8738 INTERNATIONAL DR. Strest Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32819
City FL I Zip Code
8. The above named entity subrmits 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.
- - F N ‘ et e g NPT I
SIGNATURE El SR L e Lt . L . .
) - Signature, typad or printed nama of registacad agent and title if applicable, '7 - (NOT& Flegislgrad Ageni sighature required whan reingtating}  * . - _ .DATE,. . Ch o e .
yer
Filing Fee is $50.00 oL , 'Make chieck payable to
Due by May 1, 2004 o : I'-'Iorlda Department of State
. . } e Do ’ ‘ S Vo Tt
9.” "MANAGING MEMBERS / MANAGERS ~ 1D, \ ADDITtONSIGHANGES
me . MGRM 3 Delete TMLE ) O change [ Addition
NAME ESTES, JEHONK NAME
STREETADDRESS | 8738 INTERNATIONAL DR. STREET ADDRESS
CITY-ST- 2P ORLANDOQ, FL 32819 CITY-ST-2IP
TIME P %ﬂm TITLE [ Change ] Acdition
{pNAME POSTANS, GEORGE L HAME
.STREET ADDRESS | 8738 INTERNATIONAL DR. STREET ADDRESS
(CITY-ST-ZIP ORLANDO, FL 32819 CITY . ST- 2P |
AMLE [ Delete TITLE O Change ] Addition
NAME _, B . . v el MAMEL o | - -— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE oo [ oelete THLE [l change  [J Addition
NAME NAME
STREET ADORESS | .. ) L STREET ADORESS A EI
CTY-ST-aP-- - | - Cee e ee e e e - X onygrge e LI Com e -
1T A = e : [ Change . [ Addition
NAME TR, e ' HAME - 'l
STREET ADDRESS.|, ".0 i "¢ gy ° i * STREET ADDRESS . St g
CITY-ST-2IP : cTy-sT-2IP Lo - e el .
11. | hereby certify that the informatioh supplied with this filing.does not gualify for the exampnon stated in Section 119, 07(3)(|) Florida Statutes. | further certlfy that the information
" indicated on this report is true and accurate and that my signatyss shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liakility companywer or lrustee epyioweragio execute this report as required by Chapter 608, Flerida Statutes.
/3 B - .
SIGNATURE: __ZF% Dbson &, EJVE( /VP H07-341-¢177]
SIGNATURE ANp GG MEMBER, MANAGER, @Ku'rnonlzan REPRESENTATIVE ~{ oate Daytime Phonie #

/ e



