" 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # L01000007919 Secretary of State

1. Entity Name
PALM TRAVEL VENTURES, L.C. 03-03-2005 90029 010 ™%50.00

Principal Place of Business Mailing Address
POST OPRICE PRAWER 511447 POST UREICEDRAWER 511447
C/0 IACK O RACKETT Il, ESQ. (/0 IACK CKETT Il, ESQ.
PUNTA GERDAML 33951-1447 PUNTA GORDA_FL 33951-1447
T EEE KU R0 SO
a0 NESBIT Seeer | G4 NEsBIT STREET
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01052005  Chg-LLC CR2E083 (10/03)
City 8 Sigte City & State 4. FEI Number Apptied For
PUNTA GorDA, FL. | PONTA goRDA, FL 65-1108239 Nol Applicabie
%) 3 q 5 o CGSVS BZ’quS o COUYS 5. Certificate of Status Desired O gi'g?q:if:;m’"m
. 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HACKETT, JACK O 1l ESQ. -
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

N

City FL l 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgmatiuse, typed o prnded neme of regstered agent and ttie £ epplicable. (NOTE: Recpsteved Agect redured wh gy DATE

Filing Fee is $50.00 Make check payable lo

Due by May 1, 2005 Florida Department of State
F) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delere TTLE [} Change [ Addition
NAME PALMER, RICHARD D NAME
STHEET ADDRESS | 2704 HIBISCUS COURT STREET ADDRESS
CITY-57-2P PUNTA GORDA, FL 33950 CTY-57-2P
TME 3 Detete TLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE [ peete TITLE [JCrange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CY-5T-2P
e [ Detete TITLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CTY-§T-2P
HILE T petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-2P
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADIAESS STREET ADDAESS
CY-ST-2P CITY-81- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further centify that the information
indicated on this report igMue and accurate and _that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compan he receiver or trustéd empowered (o execute this report as required by Chapter 808, Florida Statutes.

” d98)05

AND TYPED OR PRONTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEI Date Daytme Phone #

SIGNATUsE..EnEu

1=aT@ = .~ =2 v} PALMAER, A SREEER



