2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) _ ~ FILED

DOCUMENT # L03000022072 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
PALM BAY, LLC
Principal Place of Business - - Mailing Address
803 N. CALHOUN ST, 803 N. CALHOUN ST.
EgLLAHASSEE FL 32303 E.gLLAHASSEE FL 32303
Suite, Apt. #. elc. Suite, Apt. . etc. T MOORE CR2E0E3 (11/03)
City & State City & State 4. FEI Number ) Applied For
- 80'0032766 . _ _ Nat Appﬁ,cibli
Zip Country Zp Country 5. Cenificate of Status Desired [ ?g'gg“‘;?:é““aj
8. Name and Address of Current Registered Agent ~ ___ 7. Name and Address of New Registered Agent
= a : P, - e e = —_—
g%gc[il( ! gﬁfﬁgg]\? ES-E Street Address (P.O. Box Number is Not Acceptable) T
TALLAHASSEE FL 32303 —_—— s
City - FL ' Zip Code

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
Ihe ohligations of registered agent.

SIGNATURE — — I ——— - -
Spnalure, typod or printed name of registered sgent and tile it appheatle (NOTL Hagisiered Agent signature required whan roinstating DATE
DG § i TR T Y =
- FILE NOWI FEE IS $50.00 .~
Make Check Payable o Florida Department of State
- Due By May 1,2004° """ T
9. MAMNAGING MEMBEHS/MANAGEBS - 10. . ADDITIONS fCHANGES .
TIMLE MGRM [3 Ceiete TITE [ Change [ Addition
NAME MACK, THEQODORE E NAME P P
STREET A00RESS |803 N CALHOUN ST STREET ADDRESS , HEOEES
cy-87-21p TALLAHASSEE FL 32303 CITY-ST-2IP Ur.‘: EL"L' U4~5D‘Bﬂrl324 Sﬁ. {]ﬂ
THLE MGR ' 1 Deizle l TITLE - [ Change ] Addition
NAME HINSON, JERRY W NAME
STREET ADGRESS (803 N CALHOUN ST STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 32303 CiTY-ST-2P
me MGR , Cloeee | "E ' [l Change [ Adaition.
NAME JANSENIUS, ANNETTE B NAME
STREET ADGRESS | 803 N CALHOUM ST _ STREET ADDRESS
OIY-SE-IP i TALLAHASSEE FL 32303 CrY-S1-2P
TTE - Ooelete TIE [J change [ Additien
NAME R NAME
STREET ADDRESS STREET ADDRESS
C{TY-S7-2IP CITY-SY-21P
e  OCloese L T S [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TP
TmE o  DOoeee o ' - ClChage  [J Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP I LiTY-81-2f

T1. | hereby certify that the information suppiiad with Ihis filing does nat guality for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Mformation
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | arn 2 managing member or manager of the
bmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes, -

SIGNATURE: o Jerry Hinson, Manager 2/19/2004 850-638-4654

SIGNATURE Al OF SIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baylime Phone ¥



