2005 LIMITED LIABILITY COMPANY

FILED
Apr 15,2005 08:00 AM

____ ANNUAL REPORT
DOCUMENT # L0O2000007543
1. Entity Name -

PALMETTO COURT, LLC

- Secretary of State

Mailing Address

1050 RIVERSIDE AVE.
JACKSONVILLE, FL 32204

Pringipal Place of Business |

1050 RIVERSIDE AVE.
JACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

LR T

04052006Ne Chy-LLC CR2E083 {10/03)

4. FEI Number Applied For
03-0506949 Net Applicable

8. Certificete of Status Desired [ $5.00 adaitonal

Fee Raquired

6. Name and Address of Gurrent Registered Agent

MURPHY, BANIEL R
1050 RIVERSIDE AVE.
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this stalement Tor the purpose of changing its registared office cr regis
the chligations of ragisterad agaent.

tarad agant, or both, In the State of Flarida. 1 & familiar with, and accept

SIGNATURE
Sigrature, typad of pnnted narme of regisigred agent and e I appticable

{NOTE Fegistered Agont sigratura required when reirstad ol

DATE

Fitin
Due

Fee is $50.00
y May 1, 2005

9. MANAGING M‘EMB‘EFFS/ MANAGERS

MGRM

MURPHY, DANIEL R

1060 RIVERSIDE AVE.
JACKSONVILLE, FL 32204

TITLE

HAME

STREET ADDRESS
ClrY-8T1.2IP

MGR .

PRICE, JACQUELINE S
1050 RIVERSIDE AVE.
JACKSONVILLE, FL 32204

TIM.E

NAME

STREET ADDRESS
CITY-ST-2iP

TME

NAME

STREET AGDRESS
CiTY-S7-2iP

TITLE

RAME

STREET ADDAESS
GiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TINLE

NAME

STREET ADORESS
CITY-8T-21P

EIRNONR0T TS
[

/15050067003 D000

DO NOT WRITE
IN THIS SPACE

ot qualify for the exemption stated in
gure shall have the same legal effect as
g this report as required by Ch

11. | hereby certi ‘that the informaticn s
indicated on this report is true angi
limited liabilily company or the rgteiver or

SIGNATURE:

Dapnier. £, Hueryy, HoRm C/ﬁ‘{/og’

Section 11'9,0?(335;‘)‘ Flarida Statutes. | further certify that the information
if made under oath, that | am a managing member or manager cf the
apter BOB, Flarida Statues.

BIGNATURE AND}‘(FEB[D_B PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale

£t FEEEFY,
,VT%&SE




