2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 29,2007 08:00 A

DOCUMENT # L01000014692 . Secretary of State
1. Entity Name
PALMETTO VILLAGE LLC
Principal Place of Business Mailing Adtress
C/0 ISRAM REALTY & MANAGEMENT, INC. C/0 ISRAM REALTY & MANAGEMENT, INC.
506 SOUTH DIXIES HIGHWAY 506 SOUTH DIXIES HIGHWAY
B i IR IR AR IR CARRA
85707 | 01462007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
) . . 65-1139597 Not Applicable
) & .o . \ . K‘ e T : [N 8. Certificate of Status Desired {J g‘g‘g?qﬁfgc:"o"al
6. Name and Address of Currant Raglstered Agent T,

MARCUS, ALAN J % T . ot - LR ¥ ;
20803 BISCAYNE BOULEVARD, SUITE 301 S Do NOTWRITE N
AVENTURA, FL 33180 S e |NTH|S SPACE

B
LR

o e S
B o a3

B, The above namad entity submits this statement for the purpose of cnanging its registered office or registered agent, or beth, In the State of Florida. | am farniliar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typed or printed nams of registared agent and bt If apphcabls (NOTE. Rag/'stered Agent signalure required when itinstating} DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM .

NAME SHAUL, RICKMAN . . . : o

STREET ADDRESS | 506 SO. DIXIE HWY e by ‘ : ﬁﬁﬁﬁﬁﬂﬁr} ?;5;»;, s
. L

15—

k)
4
GTY-ST-ZP | HALLANDALE, FL 33009 - R A | 74 i ﬂﬁb
TTE IR v . n
NAME R . :
STREET ADDRESS ‘ S L .
CY-ST-2IP ' :

22 50,00

TIILE L .
NAME

. DO NOT WRITE

NAME
STREET ADDRESS R
GIY-ST-2IP Lot

. INTHIS SPACE

. ' +
[ B ey

THLE .
NAME PR
STREET AUDRESS L e

CTY-ST- 2P C ' wot _ ot

T ‘
NAME . o e

STAEET ADDRESS S o c . .

OITY-ST-2P o o L R

alily for the exempuons contained in Chapler 118, Flonda Slatutes | further cemfy that the information
all have the same iegal effect as if made under cath; that | am a managing member or manager of the
‘ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Shweal _Kiwmpn __ 3flor (By) ps3= 2822

IIGNATU‘R}I() TYPED ok MTE “E’OF BIMO MAB‘GING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalc Daylime Phorm ¢

11. | hereby certify that the information supplied with this filing does no
indicated on this report is true and accurate and that my signatur
limited iiability company of the receiver ustea empowered 1o,




