2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # 1.02000004166

1. Entity Name

PALAZZO ESTATES GROUP, LLC

Secretary of State

05-03-2005 90016 009 ****50.00

Principal Place of Business

1110 BRICKELL AVENUE, SUITE 504
MIAMI, FL 33131

Mailing Address

1110 BRICKELL AVENUE, SUITE 504
MIAMI, FL 33131

2. Principal Place of Business

29 2.6

3. Mal[mg Address

3 Ay 12936 54/ 32 A

RO AR

alc.

© f%; 520 yetc 04192005  Chg-LLC CR2E083 (10/03)
Ci State o City ate 4. FEI Number Applied For
%M, @ ”W . [Z— 75-3013240 Not Applicable
Aip 4 s /1 cgunt i — $5.00 acaitional
33/ % /‘gﬂr 3/ )’q V_{A— 5. Certilicate of Siatus Desired ] Faa Required

7" 6. Name and Address of Current Registered Agent

7. Name and Address of New Rg&slered Agent

N
THORNE, ROBERT

1110 BRICKELL AVENUE, SUITE 504
MIAMI, FL 33131

Straft Ardrirac

_260/

SIGNATURE

Aa.ﬁz._g mﬁ)(/z /

4

odg,

FL

r\lum typed or pantad name of regisiered ageat and tille 1

DATE

Filing Fbg is $50.00 // y
Due by Ma 005

Make check payable to
Florida Department of State

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

TIE MGR [] oelete TTLE s DChange [ Addition
HAME THORNE, ROBERT F NAME TN E Ro BegT f 0
STREET ADDRESS | 1110 BRICKELL AVE., SUITE 504 STREET ADDRESS 2?)_7 _Sc)J 3}.—A 4\05 5€J/ 7€ /#

CITY - S1.2IP MIAMI, FL 33131 CITY- 51-21P Hea~ , Fr . 33/?«7

TLE [ petete TITLE i [ Change [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-51-2P CITY-571-2F

TITLE [ pelete TMLE O Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-51-2P CITY-ST-1P

TTLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P CTY-ST-2P

TIE O Delete TIILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Qny-§1-1p CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P N CITY-ST-2P

supplied with this filing doas not gualify for the exemption stated in

11, | hergby certity tha
accurate and that my signature shail have the same legal effect as |

indicated on this r¢port is true ani
limitad liability cofipany or

ivar or lrustee empowered o exacuts this report as required by Chapter 608, Florida Statutes.

Section 119.07(3){i), Florida Statutes. | further certify that the informatian

f made undar oath; that | am a managing rpember or manager of the

SIG NATLLBMETU

i
RINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ 272/ 05 (3.5 )1/11#0773
L2 v any el




