| | FILED
2005 LIMR’ERULAtBI{IégJR$OMPANY Ma 03, 2005 8:00 am

DOCUMENT # L.02000003849 Secretary of State
1. Entity Name 05-03-2005 90029 013 ****50.00
PALM LAND GROUP, L.C.
Principal Ptace of Business Mailing Address
99 NESBIT STREET P.0. DI 11447 RUVOLLYY
PUNTA GORDA, FL 33950 /0 JACK CKETT Il, €5Q.
PUNTA FL 33951-1447 -
s SRR T T ENER LR
aAq NeSBIT STREET
Suite, Apt. #, eic, Suite, Apt. ¥, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
PUNTR. GQOEDA , FL 90-0072380 Not Appiicable
Zip Country gpg q 60 Coumg 8. Cerbficate of Status Desired ] gi-ggqlife%“onal
6. Name and Address of Curvent Registerad Agent 7. Name and Addreas of New Registered Agent
Name
HACKETT, JACK O Il, ESQ
99 NESBIT STREET o Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950 -
City FL Zip Coda

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted narme of regrstered agent and tie § appicable. {NCTE: Registerad AQen! sgranure requrad when renstatng) DATE

Filing Fee Is $50.00 - Maks check payable 1o

Due by May 1, 2005 ke Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR O Detete TMLE [Jchange [ Aodition
RAME PALMER, RICHARD D, ™ NAME
STREET ADDRESS | 2704 HIBISCUS COURT STREET ADDRESS
CITY-$T-21P PUNTA GORDA, Fi, 339850 CTY-ST-27
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TE 1 Delete TILE [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TIME [] petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SIFY-ST-DP CTY-ST-2P
TME [ pelete Tme [JcChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2P
TINE [ Delete TRE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZP

11, | hereby certify that the ipformation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this repq fue and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compé the receiver of trusteg’efnpowered to execute this report as required by Chaptdr 608, Flgyida Stal

SIGNATURE: w (Ob —

BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING NANAGING MEMBER, M oR A kanve _L Daylima Phone #

1

rRiCHERRD D PALMER Nt ASER:



