2005 LIMITED LIABILITY COMPANY

a

ANNUAL REPORT (AR)

~DOCUMENT # 100000009740

1. Entity Name
PALMWAY MANAGEMENT LLC

Principal Place of Business

1235 SPANISH RIVER RD.
BOCA RATON FL 33432

Mailing Address
FE-BOX-842007

2. Principal Place of Business

3. vli‘ngé\d:jre&)( [ ?07

Suite, Apt. #, etc.

_Suite‘ Apt. #, etc,

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90154 037 ****50.00

JNI

Il

1st MOORE CR2E(083 (10/04)
City & State ty & Stat 4. FEI Number Apptlied For
53 asQ Roten F 59-3664480 Not Aopicatis
Zp Country le L_{ 2 (} Coub 5 5. Certificate of Status Desired M $5.00 additional

Fee Required

6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent

BIORDI, CHRISTINE
1235 SPANISH RIVER RD.
BOCA RATON FL 33432

MName— -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalura, typad o prnted nama of regisiared agent and ik it applicabie (NOTE, Rag\steled Agent sngnalule requirad when reinstatng) DATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
TiLE MGRM 3 pelete TITLE [1 Change [ Addition
MAME BICRDI, CHRISTINE RAME
STREET ADDRESS [ 1235 SPANISH RIVER RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CiiY-ST-2IP
TILE O Detets TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITy-ST- 7P
TITLE [ Delsts TITLE [l change [ Addition
NAME NAME
" STREET ADDRESS - - T T I STREETADDRESS - TS T T
CITY-ST-ZIP CITY-5T-2P
TLE [ Delete ILE [ ¢hange ] Addition
NAME | QT
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE T3 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiy-S1-2P CITY-ST-21P
TITLE O Delets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CIY-St-2p

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (\ | AAs *a}ﬁot

Cheshne Byocdi f27]os Se750-92)

SIGNATURE MPEU OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daytime Phone #

&




