L FILED

2006 LIMITED LIABILITY COMPANY - May 08,2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT #101000013181 05-08-2006 90032 031 ****50.00
1. Enlity Name
PALMER STREET PROPERTIES, L.L.C.
Principal Place of Businass Mailing Address
8651 COMMODITY CIRCLE 8651 COMMODITY CIRCLE
ORLANDO, FL 32819 ORLANDO, FL 32819
Suite, ApL #, etc. Suite, ApL. #. etc.
p ule. Ap 04052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Apphed For
59-3741155 Not Applicabla
2Zi i t i
P Country ap Country 5. Cettificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LINER, LAWRENCE
8651 COMMODITY CIRCLE Street Address (P.O. Box Number is Not Accaptabie)
ORLANDO, FL 32819
City FL | Zip Code
8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or bain, in the Siate of Flgrida. | am lamitiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signatre, typed or printed name of ragistered agent and ttle if applicabls (NOTE: Ragistered Agant signature required when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS jCHANGES
e MGRM [ Delete TIMLE Cichange [ Acdition
NAME LINER, LAWRENCE NAME
S$TREET ADORESS | 8651 COMMODITY CIRCLE STREET ADDRESS
Ciry-S5- P ORLANDD, FL 32819 CITY-ST-2P
TE MGRM [ Detete TIE [ Crange [ Addition
NAME LINER, ROBYAN HAME
STREET ADCRESS | 8651 COMMODITY CIRCLE STREET ADORESS
ciy. s1-2p ORLANDOQ, FL 32819 CiTY-5T-2IP
TITLE [ Delete TTLE [ Change 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- AP
THLE 1 Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelets TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TME [ pekete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-1P GITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report is true and accurate and that my signature shall have the same legal efigct as if made under oath; that | am a managing member or manager of the
limited Gability company ar the raceivar or truslae empowered o executa this report as required by Chapier 608, Florida Statutes.
SIGNATURE: Wﬂ%ww Nooym/ G bwep.  6-6-06  p7-35/-2500
| SIGRATURE AND TYPED o@i‘ren NAME OF SIZNING MANAGING OR AUTHORIZED REPRESENTATIVE Date Daytime Phanse ¢




