FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 02000006528 Secretary of State
1. Entity Name 03-23-2006 90267 022 ****50.00
PALMA SOLA BAY PARTNERS, L.L.C.
Principal Placa of Businéss Mailing Address
1401 MANATEEAVEW. - - 1401 MANATEE AVE W
STE 500 STE 500
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
S VA (AR IOmmE0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEl Number Applied For
02-0595626 Nol Applicable
ap Country Zie Country 5. Cenificate of Status Desired [ gaseggq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BARNEBEY, MARK P -
1201 6TH AVE. WEST SUITE 401 Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL l Zip Code

8. The above named enmy submlts this statement for the purpose of changing its registered cftice or registerad agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. typed or prinded name of registored agent and e il appEcatie. (NOTE: Regratinad AQant $iQnansng naquired whan renatating) DATE
T 8 :_ - .
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - "~ MANAGING MEMBERS/MANAGERS 0. ) - ADDITIONS / CHANGES ]
TME | MGR£: Ct Betete WiILE mak . C o Brtange [ Addition
NAME VINING, TIMOTHY NAME VialiNG ,C. T mo Ty
swReET AnDRess | 1401 MANATEE AVE W, STE 510 SREEAOORESS | 101 Munafee Ave W Swite 500
CHTY-ST-ZP BRADENTON, FL 34205 crry-si-ae Bredeaton T 3aa <
TIME [ palete TME [OChange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Dekete THLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CTY-S1-2P
TLE - {3 Detets - TE -- - 3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-ZP
WILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-217 CITY-ST-209
THLE O Dekete TME O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P TY-51-21p

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
. indicated on this report is true and accurate and thgy¥'my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of tha
" limited tiability company of JRe receiver or trustes gmpowered to executa this report as required by Chapter 608, Rorida Statutas. - PR

‘._.F'.:-\ o : ! o
SIGNATURE: _ S 406 0 (G FE-922.0

mmmm#mmmmlmmmmﬁmﬂm Date Daytime Phone #




