FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # £02000006528 ecretary of State
04-29-2005 90040 045 ****50.00

1. Entity Name

PALMA SOLA BAY PARTNERS, L.L.C.

Principal Place of Business Mailing Address
1401 MANATEE AVE W 1407 MANATEE AVE W UV
STE 510 STE 510 '
BRADENTON, FL 34205 BRADENTON, FL 34205
i e PR 0 N
(401 Mansfee A [Yo1 Manctee Aue W
Suite, Apt. #, elc. Suite, Apt. # etc. 04182005 e CR2E083 (10/03
SA.H’C 500 Suite 500 Chg (10/03)
City 4 State ; City & State 4. FEI Number Applied For
adenfon FL oradenfon FL 02-0595626 Yiot Appicabie
Zp 3 q A 0 5 Counl&'s #* Zip 3{ 20 ( Country ﬂ_ 5. Certiticate of Status Desired [} g‘i‘gg:mm"a'
6. Name and A of C nt Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

BARNEBEY, MARK P
1301 6TH AVE. WEST SUITE 401 Street Address {P.Q. Box Number is Not Acceptable}
BRADENTON, FL 34205

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragisusead agent &nd Lt | apphcable, {NOTE: Registered Agent mgnature requirad when renstating) DATE

Flling Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me MGR 1 perete TMLE [JCange [ Addition
NAME VINING, TIMOTHY HAME
STREET ADDRESS | 1401 MANATEE AVE W, STE 510 STREET ADORESS
ov-s-zp | BRADENTON, FL 34205 CITY-S1-1p
THLE 1 petete TLE [ crange [ Addition
MAME NAME
STREET ADORESS STREES ADORESS
CITY-51-2P CiTY-$1-2IP
TILE [ Delete TMLE Cchange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP - CITY-3T-2P
TITLE O petete TILE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIY-ST-2P CTY-S1-2P
TILE O perete TIE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CTY-ST-2P
TE [ pelete TELE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or th eiver of trustee empowgfed to execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: _ Hﬁﬁcf (5¥1) 798-52a0

mmmmﬁmmmmmmmnm Deaytine Phors #




