2})04 ?.IMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000002329

1, Entity Name

PALM COMPUTING INSTITUTE, L.C.

Principal Place of Busingss

20 E. MELBOURNE AVE.
MELBOURNE, FL 32901

Mailing Address

20 E. MELBOURNE AVE.
MELBOURNE, FL 32901

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90012 031 ****50.00

24051917

te, Apt. #, . Suite, Apt. #, 2
Suite, Apt. #, etc uite, Apl. #, elc 02232004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

90-0009891 Not Apgplicable
Zip Country P Country 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WHITAKER, HURLEY PARTIN ESQ.

312 5. HARBCR CITY BLVD.
MELBOURNE, FL 32901

Sireat Addrass {P.O. Sox Number is Not Acceptable)

City FL { Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad ageni and litle if applicable. {NOTE: Registered Agent signatura regquirad when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delste THLE [ change [ Addiion
NAME RAJIV, CHANDRA HAME
STREET ADDRESS | 20 E. MELBOURNE AVE. STE #104 STREET ADDRESS
CITy-ST-2P MELBOURNE, FL 32901 CITY-S1-2P
TITLE O pelete TITLE {JcChange ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - S1- 2P
TITLE O petete TmLE [JChange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O Delete TME [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CrTy-S1-21P

11. | hereby certify that the information supplied with this filing does not quakify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under calh, that | am a managing member or manager of the
limited liability company or the receiver or trusl powered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ‘7‘12/,/0 4 3-8 L Y$9

SIGNATURE AND TYPED OR PRINTED NAME OKSIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE l Date Daylime Phone #




