2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

DOCUMENT # L00000015644

1. Entity Name s

1221 PALM HARBOR L.L.C.

Principal Place of Business

4422 N CHURCH STREET
SUITE "J”

TAMPA FL 33614

us

Mailing Address

C/0 COMMERCIAL ASSET MANAGERS, INC.

£.0. BOX 26563

TAMPA FL. 33623-6563

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90020 013 ****50.00

I

il

15t MOORE CR2E083 (10/04)
City & State City & State 4, FE| Number Applied Fer
§9-3690286 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TName -

COMMERCIAL ASSET MANAGERS, INC.

912 E. BLOOMINGDALE AVE., S
BRANDON FL 33511

i

UITE A

Straat Ardress (P.O. Box Number is Not Acceptable)

(ommereia § Ascel Tﬂam.gar'"s ,Tnc .

Y22 N Chiarah «Shcel

ST

City e

[T ate s

FL | 5%y

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-y Signature, typed or printed neme of 1egistered agent and utle f applicatle {NOTE: Regrstarad Agant signature required when reinstating) DATE

9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THLE ., MGRM [ palete TITLE [ change [ Addition
NAMEs - COMMERCIAL ASSET MANAGERS, INC. NAME

SIREET ADDRESS | 4422 N CHURCH ST STE J STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST-7iP

TITLE ) O Delet TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiILE O Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREETADDRESS | .- . e -

CY-ST 7P - OrY-ST-ZP ’

TILE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiy-§1-7P ' CITY-ST-2P

TITLE O Delete TITLE [J change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ delete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled 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
empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liakility company or the receiver or trustge

SIGNATURE:

SIGNATURE A

Daytima Phone 4




