2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000007248

1. Entity Name

FILED
Apr 12,2004 8:00 am
ecretary of State

CLIFTON

PALMS, L.L.C.

Principal Place of Busingss

3952 MAYPORT RD.
APT. OFFICE
ATLANTIC BEACH FL 32233

2. Principal Place of Businsss

3G 2 adress ¢

MY Mt EMer T

M

|

AL

IIII\

Suite, Apt.

- RLL. LALLM e
E N i/
g2

#. elc.

A P AL

MOORE

CR2EQ83 (11/03)

04-12-2004 90034 Q11 ****50.00

IR

City & State

City & Staie

f< ALAMAz 00, M=z

4. FEI Number

Applied For

59-3718663

Not Applicable

Zip

Country Zip

Lt o0l

Country

NS A,

5, Certiticate of Status Desired

3 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B e el

BEARDSLEY, DALE A ESQ.

4595 LEXINGTON AVENUE, SUITE #100
_JACKSONVILLE FL 32210-2058

Name e i e -l -

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

City

FL

Zip Code ™

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 Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signajure, typed or printed name of registered agent and titte f applicable. {NOTE: Registeren Agent signature requirad when remstanng} DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE [ Change ] Addition

NAME KOLOGI, SUNIL V NAME

STREET ADDRESS (7417 CLIFTON QUARRY DR STREET ADDRESS

CITY-ST-21P CLIFTON VA 20124 CITY-ST-ZiP

TmE MGRM [ Delete LE: [ Change [ Addition

NAME KOLOGI, BINA NAME

STREET ADDRESS (7417 CLIFTON QUARRY DR STREET ADGRESS

CITY-ST-2IP CLIFTON VA 20124 CITY-ST-2IP

TITLE 1 Delete TITLE [JcChange ] Addition
— NAME = = e} - R S e e o e b emmeme Rl teefem i el S e s T s e e e

STREFT ADDRESS STREFT ADDRESS

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

TIMLE 7 oelee TMLE 1 Change ] Addition

NAME NAME

STREET ADGRESS § STRECT ADDRESS

CITY-ST- 7P CITY-ST-2iP

TITLE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [J Delote s [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{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 legat efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ LA

SIGNATURE AND T\'*MR PﬂlTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

vz

Jloveol T

az./o{/aq-

/-2.69-333 790]

Date

Caytime Phone #




