2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000004166

1. Entity Name

PALAZZ0O ESTATES GROUP, LLC

Principal Place of Business

1110 BRICKELL AVENUE, SUITE 504
MIAMI, FL 33131

Mailing Address

1110 BRICKELL AVENUE, SUITE 504
MIAMI, FL 33133

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90082 005 ****50.00

24061346

VAR WG ATV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75-3013240 Not Applicable
£ie Country “p Couintry 5. Certificate of Status Desired I '3:;5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, ROBERT - A';l; Ho ORBIG NE " RN C:BEZL‘ )T
1110 BRICKELL AVENUE, SUITE 504 traet Adar -Box Number is Not Acaeptable e
' c E 50
MIAMI, FL 33131 RICKELL EnOE ,SulT 4
City \ Zip Cod
Hi1Ar) FL ! 5373

(J2ubpaT Tlosnrrre  MEN

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am fal

jliar with, and accept

ninled name of registered agent and titlel if applicable.

{NOTE: Registergf Agent signalugd required when reinstating)

9/25 (/
! BATE

Filing Fee is $50.00
Due by May 1, 2004

('.s.
B

T “Make check. payable to
Florlda Department of Siate

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ] Delete TITLE [JChange [ Addition
NAME THORNE, ROBERT F NAME

STREET ADDRESS | 1110 BRICKELL AVE., SUITE 504 STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33131 CITY-ST-2IP

TME ] Delete mEY [ Change ] Addition
NAME NAME i

STREET ADDRESS STREET ADORESS

CAY-ST-2IP ) CITY-ST-ZIF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE [ elete TITLE [} Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TVTLE [ pelete TITLE [ change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP m CITY-ST-ZIP

1. | hereby certify that th¢finformation supplied with this filing does not quality for the exemption stated in Section 119.07(3

indicated on this rep
limited liability compgny of the

AT T

SIGNATURE:

is true and acgurale and that my signature shail have the same legal effect as if made under oalh that | am a managing member ¢r manager of the

r trustee empowered to execute this report as required by Chapter 608, Florida Statutps.
-~
3 & o o/ 393 D4~ eP D

), Florida Statutes. i further certify that the information

SIGNATURE Al

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

y me Phone #




