2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000017412

1. Entity Name

PALMWAY PROPERTIES, LLC

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90255 047 ****50.00

Principal Place of Business

7844 SOUTH LAKE DRIVE
LAKE CLARKE SHORES FL 33406

Mailing Address

7944 SOQUTH LAKE DRIVE
LAKE CLARKE SHORES FL 33408

2. Principal Place of Business

3

Maiiing Address

H

Suite, Apt. #, etc.

Suite, Apt. #, elc.

l

I

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
56-2281174 Not Applicable
Zip Country Zip Country " , $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 g e et e - NGB wmmr o : cmme FEom o e s m e o e
$90 411ASN(')L}§¢II I-I.I.I/_-\IPE(EENDRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE CLARKE SHORES FL 33406
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered ageni and Ktle # appticabia.

(NOTE: Registersd Agent signalurs required when reinstating}

DATE

25 =9

-3 MANAGING MEMBERS /MANAGERS 10. ADDITIONSG f CHANGES

TIME MGRM [ Delete TIME [ Change  [J Addition

NAME BOHAN, ANNA KATHLEEN NAME

STREET ADDRESS | 7944 S LAKE DR STREET ADDRESS

Cmy-s7-ar WEST PALM BEACH FL 33406 CHTY-ST-ZiP

TME MGRM ] Delste TME [ Change [ Addition

NAME BOHAN, ROBERT NAME

STAEET ADDRESS 17944 S LAKE DR STREEY ADDRESS

CITY-51-2IP WEST PALM BEACH FL 33406 GITY-ST-ZIP

TME MGRM ] petete TME ) change [} Addition
TNAME© 7T [STRAUSS, DUNCAN ™ ™~ T L e e
~ STREET ADDRESS”| 119G EGISE WAY TUST 7T T TR STREET ADDRESS - T e oo s N

CMY-ST-2P  |COSTA MESA CA 92626 CITY-ST-ZIP

TIMLE MGRM ] Delete TINLE L[] Change [ Addition

NAME MACARR, COLLEEN ) NAME

STREET ADDRESS | 1199 BOISE WAY STREET ADDRESS

coy-s1-2p - |COSTA MESA CA 52626 CATY-5T-2iP

TLE 1 pelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2IP

THLE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exempticn stated in Section 119.07(3)(i)}, Fiorida Statutes. | further 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 or manager of the

lirmited liability company or the receiver or trusiee empowered 10 execute t

(LI

SIGNATURE:

report as reguifed by Chapter 608, Florida Statutes.

T =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytina Phora #




