FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L02000007543
1. Entty Name
PALMETTO CQURT, LLC
PFunoipal Place of Business Maring Address
1050 RIVERSIDE AVE. 1050 RIVERSIDE AVE,
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
- L T
04212004 No Chg-LLC CR2E083 {10/03)
DO NGT WR'TE IN TH‘S SPACE 4. FEI Number Appled Far
03-0506949 Not Applicable
5. Certificate of Stalus Desired O :‘f;ase g&ﬁfgg"“”m

§. Name and Address of Current Registered Agent
MURPHY, DANIEL R
1050 RIVERSIDE AVE. DO NOT WF“TE
JACKSONVILLE, FL 32204 ‘N TH!S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda | am familiar with, and accept
tne obligatkons of registered agenl.

SIGMATURE

Sigratwe, typed or printed name of regrstered agert ard tile i apolcatle {NQTE Regislered Agent signature requiredt when reanslanng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
WILE MGRM
NAME MURPHY, DANIEL R

SIREET AGDRESS | 1050 RIVERSIDE AVE.

CITY ST 2P JACKSONVILLE, FL 32204
e MGR vyl
NAME PRICE, JACQUELINE 5
STREET ADDRESS | 1050 RIVERSIDE AVE.

Iy 53 4P JACKSONVILLE, FL 32204
TILE
NAME

i DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS

CITY ST-41P

TILE

MAME

STREET ADDRESS
CITY-ST- 21

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

11. ) nereby certily that tha infarmation suj th trus filing does not qualify for e exemprion stated in Section 119 67(3)1), Florida Statutes. | further certily that the informaticr:
indicated on this report is true and d that my ure shzll nave the same legal effect as  made under cath, that | am a managing member or manager of the
limited hability company or the recelver o [phste d to execule this report as required by Chapter 608, Flonda Statutes. C?

o\f

SIGNATURE: AN EL. R MURPEY d{zrlaq 254232

[ SIGNATURE fND TYPED GR PRINTED NAME OF SIGNING MANANNG MENEER, OR AUTHOHIZED,ﬂE RESEN‘I’&‘;\ Davtrre Phgne #

FroeT



