2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR

DOCUMENT # L02000009827

1. Enlity Name
PALMS2GROW, LLC

. i

Principat Flace of Business

2085 WARRENSFORD RD.

PIERSCN FL 32180 PIERSON FL

Mailing Address
2085 WARRENSFORD RD.

32180

Il

FILED
Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90122 047 ****55.00

.- P

MR ANED

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
2085 \annomopord _ Oame
Suile, Apl. #, ctc. v . Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale — City & Stale 4. FE! Number Applicd For
p \ ej\ Sag “'l B81-0618288 Not Applicable
- C —
ap Country.. Zp ountry 5. Corliicate of Status Desred [ 99-00 Additional
—521 8 D U(g) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent -
- Name

MURPHY, JAMES J
2085 WARRENSFORD RD.
PIERSON FL 32180

Streel Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this sialement lor the purpose of changing ils regislered office or regisiered agent, or bolh,.in the State of Florida. | am familiar with, and accept

lhe obligaliens of registered agenl.

SIGNATURE

Signalurg, lypea of prniad name of regisiared agent and Lils ¢ applicable.

(NOTE' Remsivred Agenl Signatiie tequitsc wien remnslakng

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payabie to Florida Department of State

Due By May 1, 2007 ‘
9, ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
[H3 MGRM [ petete Tine [ Change [ Addilion
MAMI, MURPHY, JAMES NAME
SIRLLT ADDRESS | 2085 WARRENSFORD RD. SIREET ADPRESS
CiIY-51-7P | PIERSON FL 32180 CITY ST 2P
I MGRM 7 Delete TIE [ change [ Addilion
NAME MURPHY, LYNN A NAMS
SIRLET ABDRESS | 2085 WARRENSFORD RD. SIRLET ADDRLSS
CITY - ST-2IP PIERSON FL 32180 CITY-S1-21P
e 1 petere T [ change [ Addition
NAME NAMI
SHCTADDRESS | -~ "7 T T Y STRECT ADDRESS -
CINY-S1-2IP ¢y -ST 7P
Tt ] Delele ][\ [ change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CY-SI- 2 ey -S§1-7IP
TIVLE [ Delete NE [ Change [ Addilion
NAME NAME
SIRFET ADDRESS S1REE T ADDRESS
CIrY-SI- 2P cly-si- 2P
i [ pelete il [] Change  [C] Addition
HAMI NAMI
SIRETT ADDRESS STRLET ADDRESS
CINY-ST-2IP elry-st-2Ip

11. | hereby certify ihat the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am a managing member or marager of the
limited liability company of the receiver of rustee empewared 1o execuic this report as required by Chapter 608, Florida Statules.

7
SIGNATURE:QI//)WJ (I At

2007 3149675y

SIGNATURE AND’T\"PED OR PRINTED NAME OF S?’G;INWNAG%MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dae Caytme Phone 4

w7



