2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L02000006528 Secretary of State
- ity
05-05-2004 90016 050 ****50.00
PALMA SOLA BAY PARTNERS, L.L.C.
Principal Place of Business Mailing Address
328 SQUTH SHORE DR. 328 SQUTH SHOREDR. [ e == - -
SARASOTA FL 34234 SARASOTA FL 34234
T [T TR RGN FY A
Mol Manatee fveed NU ! Manatew fye.
S“"eg‘{'_”zm 550 S“g.?z “2‘; 5 MOORE CR2E0B3 (11/03)
City & Stale ) City & State 4, FEI Number Applied For
,3 P‘vdfn +0F\ FL B f‘tﬁJEd‘/ﬂﬂ FL: 02-0595626 Not Applicable
34‘;\05 Countryusﬂ ‘ 3 s £ COUHZLS. A 5. Centificate of Status Desired [} gi‘gg“??:;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggPGEPI'E[TA’VhEA\TVKEgT SUITE 401 7 Street Address (P.Q. Box Number is Not Acceptable)

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and inle ¥ apphcable. (NOTE: Registered Agent signatute raguired when ranstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR 1 Delete e ma/e [ Thange [ Addition
AN VINING, TIMOTHY g Vin'in G Timor#
STREET ADDRESS | 328 SOUTH SHORE DR. SIREET ADDRESS | /ey # m anatel A’Ve. L{J Sfe z 510
GIv-sT-2P  |SARASOTA FL 34234 ' CITY-ST-2IP Bredentvn Fo 34305
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
¥ITLE T Delete HTLE T Change [ Addition
NAME NAME
STREET ADDRESS ~ [ STREET ADDRESS T ST
LITY-51-2IP Ciry-ST-21P
TLE 1 Delete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-st-21P
TITLE 1 Deletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP Ciry-S1-2IP
e [ pelete TILE [ Change [ Addition
NAME : : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-st1-21P

11. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of.the
limited liability company or the receijgger or trustee awered to execpethis report as required by Chapter 608, Florida Statutes.

SIGNATURE: SJafod (94D Jog-5220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




