2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L02000003023 Secretary of State
PALMETTO PLACE REALTY LLC 05-01-2006 90094 001 ***150.00
Principal Place of Business Mailing Address
99 MIZNER BLVD. 99 MIZNER BLVD. S 5 0 4
120 120
BOCA RATON, FL 33432 BOCA RATON, FL 33432 30 0 0 B
S e AR AT b
900 Fast Atlantic Avenue 04242006  Chg-LLC CRZE083 (11/05)
—Suite #13 — 1 9OQ East Atlantic Avenue 4. FEI NUmber Applied For
. Delray Beach, FL 33483 _ | Suite #13 04-3609121 Not Applicatle
< o B De]ray Beach, FL 33483 5. Certilicate of Status Desired O $5.00 Additional
| Fee Required
6. Name and Address of Current Regisereu ayen— - — 7. Name and Address of New Registered Agent
Name
MORRIS, WILLIAM E —_— .
99 SE MEZNER BLVD Sveet 2000 East Atlantic Avenue *©
STE 922 Suite #13

BOCA RATON, FL 33432 :
+ Delray Beach, FL 33483 :
ity FI I Zip Code

C
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or both. in the State of Flosida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, lyped or pantat! hamg of registerad agent and tlle  applcable. {MOTE: Registerac Agent signaturg required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
T MGR O petete e MEIZ 900 East Atlantic Avenue ) GRS
HAME MORRIS, SCOTT W NAME Suite #13
STREET ADDRESS | 99 SOUTHEAST MIZNER BOULEVARD #922 STREET ADDRESS .
Grvstzp | BOCA RATON, FL 33432 orY-5T- 2P Delray Beach, FL 33483
WLE [ Delete TILE ) {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-st-2p
TLE ] Dalete TIME [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cvY-ST-7IP
TIMLE [ Delere TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S1- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TINE O belete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S1-2IF

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o execute this report as required by Chapler 608, Florida Statutes.

L’/Z‘v,/ﬁé St /~265-)336

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davytims Phone #

SIGNATURE:

SIGNATUI




