FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 02000006528 ecretary of State
1. Entity Name 04-30-2008 90035 008 ***138.75
PALMA SOLA BAY PARTNERS, L.L.C.
Principal Place of Business Mailing Address - -
14071 MANATEE AVE W 1401 MANATEE AVEW
STE 500 STE 500
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
B [ EE TR AY IR IR0
Suite, Apt. #, etc. Suite, ApL. #, otc. 03242008  Chg-LLC CR2ECE3 (12/06)
City & State City & State 4. FE! Number Applied Far
02-0595626 Not Applicable
ap Country Zp Country 8. Certficala o Stalus Desiod =[] ,?3 g&mm'
6. Nama and Addross of Current Reglstered Agent 7. Name and Addross of New Roglstamd 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 I Zip Code

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

SIGNATUFIE M y -
Sipnature, typed of printed name of registered aQent and tithe ¥ appicabie. (NOTE: Registared Ageni signature required when reinstating) DATE

FILE NOWII! FEE |s $138.75 Mzke check payableto
After May 1, 2008 Fee wlll be 8538 florlda Depgrtmen‘l of State -
9, MANAG]NG MEMBEHS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O petete TILE O cChange [ Addition
NAME VINING, TIMOTHY NAME
STREET ADDRESS | 1401 MANATEE AVE WEST STE 500 STREET ADDAESS
CiTy-ST-2° BRADENTON, FL 34205 CAY-5T-2P
THLE [ pelete TMLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TmEe O belete TME ) [(dctenge {7 Addition
NAME NAME ’ B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 2P oiy-S1-2P
THLE O oeletz TME [IcChange [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2P CITY-55-2P
mec oL T ' O elete ut: et - [ Change * + [ Addition
MAME " She o T - NAME - . . .
STREET ADDAESS i SFREET ADDRESS
emy-g1-z2P | R ciTy-sT-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chap:er 119, Florida Statutes. | fuither 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 of manager of the
limited liability company or thﬂ of trustee gmpowered 10 executa this report as required by Chapter 608, Florida Statutes. .

(. Timpthy V. sing ol (G4) 0PG50

)xwm-momnm. Raﬂmmm\me Date Deytime Phone 4

SIGNATUHBME =




