FILED
2008 LIMITED LIABILITY COMPANY Feb 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000013181 02-12-2008 90063 008 **~138.75
1. Entity Name
PALMER STREET PROPERTIES, L.L.C.
Principal Place of Business Mailing Address o ovu U U ‘ q b U
8651 COMMODITY CIRCLE 8657 COMMODITY CIRCLE
ORLANDO, FL 32819 ORLANDO, FL 32819
ite, Apt. #, etc. Suite, Apt. #, alc.
Suite, Apt. #. etc ure. At #, ele 01242008  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3741155 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Feo Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LINER, LAWRENCE
8651 COMMODITY CIRCLE Street Address (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32819
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered ager and tile if applcatda, {NOTE: Regi Agent sigy required whan rei DATE
FILE NOW!! FEE IS $138.75 a Make:check paysble to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITE MGRM [ Delets TALE O change [ Addition
NAME LINER, LAWRENCE NAME
STREET ADDRESS | 8851 COMMODITY CIRCLE STREET ADORESS
CITY-ST-2IP ORLANDQ, FL 32819 CITY-ST-21F
TTLE MGRM J Delete TTLE [JChange [ Addition
NAME LINER, ROBYAN NAME
STREET ADDRESS | 8651 COMMODITY CIRCLE STREET ADDRESS
CiTY-ST-DIP ORLANDQ, FL 32818 CITY-ST-2IP
TITLE O velete HLE [ Change [T Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oetete TITLE [ Change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-7P CITY-ST-21P
TMLE O Cetete TLE [J Charge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-ST-2IP
TITLE {1 petete TMLE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, 1 hereby certify that the informalion.ewpplied with this filing does not quality fgrthe exemptions contained in Chapter 119, Florida Stawtes. | furthar certify that the information
indicated on this report is true gl agourate and that my signgjure shall e the same legal effect as il made under oath; that | am a managing member or manager of the
limited tiability company or thg er or trustee empoweregflo exacyd eport as required by Chapter 608, Florida Statutes.
. NG pois - I-1"0% 407-351-2500
SIGNATURE: . y,
SIGNATURE RND TYRED OR PRINTED NAME OF anff MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytme Phone &

Lawrence 7, Line!-



