2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enbity Name

PALMS2GROW, LLC

FILED

DOCUMENT # L020006009827

Feb 17,2006 08:00 AM
Secretary of State

N ——

Prncipal Flace of Business

2085 WARRENSFORD RD,
PIEASON FL 32180

— Mailing Addrass
2088 WARRENSFORD RD.

PIERSON FL 32180

AT RA TR

2. Pancipai Place of Businass

3. Mailing Address

Suile. Apl. . gic.

Sunte, Apt 1, et

15t MOORE CR2E083 {10/05)
City & Stata Ciy & S1ate 4. FEI Number [Apptad Far
81 ‘06 1 8288 Not Amiir‘g'z
Zip Couniry Zwm Cauntry . . $5.00 additianai 7
§. Ceriificate of Status Desired ] Fee Requi red

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MURPHY, JAMES .J
PIERSON FL 32180

2085 WARRENSFORD RD.

L

Nama

Street Address (P.O. Box Nusnber 1s Not Acceptable)

City FL [ Zip Gode

Ie obhgatons of regrstered agent.

8. The apove named entity submis this statement for the purpose of changmg ds registered offica or reg=slered agent, ot bioth, i the State of Parida, 1 am famitiar with, end z

D

a3 ARI AT B - N

— v L ]

SIGNATURE : .
Suphaiure. typed o pritiied pamne o teghlered agent b0 ube it spphcable [NOTE Regrsinied Agent sgnatue saq'.nmd when Iel'\sl-llmgs DAlE L
“FILE NOWI FEE 1S $50.060
Make Check Payab[e ta Florida Departmen_t nf State
S Due 8y May 1 20&8 L _
e VANAGING MEMBERS /MANAGERS 10, ] ADDINONSSCRANGES
THE MGRAM o O oaee T T Change ENET
A MURPHY, JAMES ! N LOO0a043789S
STALS1 40DRESS {2085 WARRENSFORD AD. STRECT A00ESS {12/ 28/ 06~ B0067-005 50.00
CIVe-21- 08 PIERSON FL 32180 LIy -51-29
i MGEM O pelete WiLE L) Change 3 2
NAME MURPHY, LYNN A MANC
STRCLT AODRESS (2085 WARRENSFORD RD. _ STREET ABDRESS
GY-§-2F - IPIERSON FL 32180 GIY-S1-2i
RL 3 petete RILE | Change O
NAME . HANE
STREET ADGRESS STREE] ADDESS
CITY-ST-21 CiTY-S1- 2P
THLE 3 pelste i D Change D»u
NARE NANE
STRLET ADDRESS STALES ABDAESS
£iTY-5T-21P GITY-8T-2iP
P . . _ o
RE 3 beleie e [ Charge [T a2
NAME NAME
STREET ADDRESS STRECT ADORESS
oy ST-2e CIFY-31-2P
L 07 Deleta e OChangz
e NAME
STREEL ADDRESS STREES ADDRESS
CiTY-ST-2F GHY - ST- 1P L

1. 1 heraby cadily that the infanation supphed witn this filing does rot qualify for the exefnphms contained m Secticn 119, Florida Statutes. | funher cartdy that the \nforrm-u_
indicated on s report @8 lrus and acourate and thal my signature shall have tha same fepal effect as if made under cath; that { am a managing membist or manager af i
hmited habilly company or the seceiver or trustee empawered Lo execuls this repat as required by Chapler 808, Florida Siatutes.

Lty AT/

o O"}'CIT?



