FILED
2004 LIMITED LIABILITY COMPANY 53/

.1Enl|

05-03-2004 20151 047 ****50.00

DOCUMENT #102000003849
PALM LAND GROUP, L.C.

‘Principal Place of Business Mailing Adcress
99 NESBIT STREET P.0. DRAWER 511447
PUNTA GORDA, FL 33350 €/0 IACK 0. HACKETT Il, ESQ.

PUNTA GORDA, FL 33951-1447

e v R A

Suite, Apl. ¥, eic Suite. Apl, #, etc 03292004 Chg-LLC CR2E08A (10/03)
City & State City & State 4, F=' Mumbar Applied For
; g0 - 00 7.2 350 Not Appiicable
Zip + Counlry . Zip Country . $5.00 Addtional
:’ ] ] . 5. Certificate of Status Deslred (| Fes Requirad
5. Name and Address of Current Registered Agent 7. Rame and Address of New Rag d Agent
of Nams
_HACKETT, JACKOIW,ESQ_ ___ _ e o T -
g9 NESBIT STREET “T 7Ty 'Strest Address (P.O. Box Number Is Not Acceptabie) M - -
PUNTA GORDA, FL 33350
1
City FL I Zp Code
8. The above namad entity submits this siatement lor the purpose of changing Its registared office or registered agent, or bolh, in the Slate ol Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE — ‘
Sigreture, typed of PNl Aame of registind agoni and e ¥ scalioshls. (NGTE: i Teguinad whan DATE
Filing Foe Is $50,00 '.'1 ‘. " Make check payahie 1o :
Due by May 1, 2004 Flodda Deparlmant of State
. . LA e
B, . MANAGING MEMBERS /MANAGERS - § 10. - ADDITIONSICHPNGES
TITLE MGR . O betets TITLE ] . t[J change ] Addition
NAME PALMER, RICHARD D NAME :
STREET ADDRESS | 2704 HIBISCUS COURT STAEET AIORESS
CITY-ST-21P PUNTA GORDA, FL 33350 cImy-$1-2P
TIELE O petete ILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CrY-51-2°
TTLE . —— [ perete mE - N O chenge [ adeition
HAVE NAME .
STREET ADDRESS - STREET ADDRESS
CITy- 5129 oy-51-2p
~TME ——— - e E]Dem ———— H-HNE m—f— e e Gu'mﬁﬁfgwum-' ————
NAME NAME p
STREET ADDRESS STREET ABDRESS
CITY-5T-ZiF CITY-ST- TP )
TIME 3 Dekete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-71 cny-57-°
TITLE O petee TMLE CIchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CTY-ST.2P
11. | hetsby certify that the information supplied with this filing does rot qualify for the exampiion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this re vue and accurate ghd that my signature shail have the sama legal effect as it mades undes gath; that | am a managing member or manager of the
limited hability comp, the recewar orir 8 ampwer to execwnte this raporn as required by Chapter 608, Florida Statutes.
.SIGNATURE: MUMo £\ Lhc ue bt TR f/_ffbgy P42 F-Fe L
GNATURE AND TYREQ OR P ED NAME OF MANAGER, ON AUTHORIZED REPRESENTATVE Caytime Phorm ¢

May 19, 2004 8:00 am
ANNUAL REPORT Secretary of State




