2003 LIMITED LIABILITY COMPANY

1. Entity Name

PRINCESS PALM LLC

UNIFORM BUSINESS REPORT (usm
DOCUMENT # 1.01000013978

Principal Place of Businass

6099 AMA SOUTH
ST. AUGUSTINE FL 32080

Mailing Address

€099 A1A SOUTH
ST. AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90031 014 ****50.00

AR TR

[0 CHECK HERE IF MAKING CHANGES

GALLETTA, JOHN JR.
4100 A1A SOUTH
ST. AUGUSTINE FL 32080

City & State (L‘i_ty & State 4. FEl Number NOT APPL'CABLE Applied For
| Not Applicable
Zi ount Zi Count iti
P wountry P & 5. Certificate of Status Desired (| $5‘00 A_ddmonal
. Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

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. | am famlllar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
! Due By May 1 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM 3 pelete TME [ Change [ Addition
NAME DAGHER, JANET NAME
STREET ADORESS | 5285 ATLANTIC VIEW STREET ADDRESS
CiTY-S7-7IP ST. AUGUSTINE FL 32080 CITY-ST-2PP
ML MGRM [ Delete mE (I Change [ Addition
NAME DAGHER, MICHEL NAME
STREET ADDRESS 5285 ATLAN'“C VIEW STREET ADDRESS
CITY-S1-2IP S'l' AUGUS“NE FL 32080 CITY-S1-2IP
TITLE [ [ pelete TITLE [ ¢hange [ Addition
NAME " ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P «

ITLE e | e Oeee . — F-me 17~ T e e e [ Chinge _[T] Addition
HANE NAME ) —-
STREET ADOAESS AT STREET ADDRESS
CITY-ST-ZIP \ CTY-ST-2P ]

TITLE i [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete LU [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

indicated

limited liability Gompany o

'SIGNATURE:

SIGNATURE AND EDQ DR PF“N'I'ED NAME OF SIGMG HAN%

on this report is

S|z

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. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

760-781-§1¥5—

JMEMBER, MANAGER, QR AUTHORIZED AREPRESENTATIVE

/

Date

D:::ylima Phone #

:

CR2E083 {10/02)



