2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ____ Apr 12,2004 8:00 am

f

DOCUMENT # L02000005253 ecretary of State
1. Entity Name i
PALMETTO PROMENADE, LLC 04-12-2004 90035 024 55.00
Principal Place of Susiness Mailing Address
140 N. FEDERAL HIGHWAY - 140 N. FEDERAL HIGHWAY . v : . T Emw AW
BOCA RATON FL 33323 BOCA RATON FL 33323
i s RSO O
Suite, Apl. #, ete. Suite, Apt. #, etc. MOGRE CR2E083 (1 1/63)
City & State City & State 4. FE! Number Applied For
01-0618500 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gi'ggq l':gégﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N P e BT e —— G o -—Ng’E e\/— ’( T 4897-7" B e e e
—?gglEOPEELESEwguEﬁEEHREO'KS Slﬁﬁ%ﬁssﬁi.o. Bo;c Numli:_i' Mot A, cepiatye)
SUITE 150 N0 M. FEDEERAL L?M.,ng\
BOCA RATON FL 33432 SAUITE  AOD

YA Ben Larod FL | 35952

ment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

)5/

DATE

8. The above named entty submits this
e obligations of registered agent.

SIGNATURE

[

Signalure, typad or printed

' /

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TLE MGRM 1 beiete TITLE [JChange [ Addition
NAME TALBOTT, GREGORY K NAME

| STREETADORESS 140 N. FEDERAL HIGHWAY STREET ADDRESS
Cily-S7-217 BOCA RATON FL 33432 CiTY-ST-ZiF
TITLE [T Detete TITLE ] Change ] Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
MAME . - e e - - - NAME: -~ |- - - — .- A, .. — . .|
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2IP
TITLE 3 Defete TME 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-2IP
THILE [1 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delet e {1 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP

11, ! hereby certify that the information s lied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the rec r ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ\ 4/ W’M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date L Payhma Phone #




