FILED

2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 101000009479

1. Entity Name

PALM LUDLAM, L.L.C.

(03-21-2008 90117 030 ***138.75

Principal Place of Business Maiting Address by U 1 b Z Z 1
4400 BISCAYNE BLVD. 4400 BISCAYNE BLVD. ‘
STE 950 STE 950 —_—
MIAMI FL 33137 S MIAMI, FL 33137 US R
P [ MR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

65-1122978 Not Applicabla
Zip Couniry Zip Country 5. Cartificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Addraess of Current Registered Agant 7. Name and Address of New Registorsd Agent
Name

M & W AGENTS, INC.
2101 CORPORATE BLVD.
SUITE 107

BOCA RATON, FL 33431

Street Address (P.O. Box Number is Mot Acceptable)

City FL I Zip Coda

8. The above named entity submils this statement tor 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,

SIGNATURE

Signature, typed or printed name of registered agent and htis «f applicabla.

(NOTE: Registered Agent signatura required when reinslating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Deiete TMLE MGR @%hange [ Addition
NAME HALPRYN, GLENN L NAME HALPRYN, GLENN L.

STREET ADDRESS | 1428 BRICKELL AVE. SUITE 105 SIREET AODRESS | 2+ ey BTSCAYNE BLVD., SUITE 950

CITY-5T.21P MIAMI, FL 33131 OY-ST-2P AT BL 33137

TITLE O Delete THILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T1-2IP

TITLE O3 Delele TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-51-2IP GITY-§1-7IP

TMLE T Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-21P CITY-ST-2PP

11. ihereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal 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 receiver or trustee empowered 1o execute this repost as required by Chapter 608, Floriga Slatutes.

SIGNATURE: g{/

GLENN L. HALPRYN, MANAGER 3/13/2008 (305) 573-4112

SIGNATURE AND TYPED GR PRINTED NAME oF sianfNG MANAGING

. QR AUT TATIVE [»211:) Daytime Fhorg ¥




