FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNwENT # L02000017412 04-21-2008 90326 039 ***138.75
PALMWAY PROPERTIES, LLC
Principal Place of Business Mailing Address L R A A Tt
7944 SOUTH LAKE DRIVE 7944 SOUTH LAKE DRIVE
LAKE CLARKE SHORES, FL 33406 LAKE CLARKE SHORES, FL 33406
R AR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2281174 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [J ?ese ggq I:}"m‘é“m“a‘
8. Name and Address of Curment Registarod Agent 7. Name and Address of New Registared Agant
RS —— — ——— — —[-Neme- - I
BOHAN, KATHLEEN
7944 SOUTH LAKE DRIVE Street Address {P.O. Box Number is Not Acceptable)
LAKE CLARKE SHORES, FL 33406
City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
4 B Signature, typed o prec nama of registered apent and e if appicable. {NOTE: Registered Agent signature requiret when reinstating) DATE
o ﬂu_z:udmn FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. T MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES
‘TME * | MGRM 1 Delete 111 [ Change ] Addition
NAME BOHAN, ANNA KATHLEEN NAME
STREET ADDRESS | 7944 S LAKE DR STREET ADDRESS
CITY-ST-7P WEST PALM BEACH, FL 33406 CITY-51-2P
TALE MGRM [ Delete SITLE [ Change [ Addition
NAME BOHAN, ROBERT NAME
STREET ADDRESS | 7944 S LAKE DR STREET ADDRESS
CITY-57-2P WEST PALM BEACH, FL 33406 CrY-5T-2P
TMLE MGRM 1 Delete TMMLE [J Change [ Addition
NAME STRAUSS, DUNCAN NAME
STREETADDRESS ¢ 1199 BOISE WAY STREET ADDRESS
Ciy-ST1-2P COSTAMESA, CA 92626 CITY-51-2P
ME MGRM [ Delete TMLE [ Change  [] Addition
NAME MACARR, COLLEEN NAME
STREEY ADDRESS | 1199 BOISE WAY STREET ADDRESS
CITY-5T-ZP COSTA MESA, CA 92626 CIy-81-2p
TIEE O pelete MLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-2P o
THLE . [ Delete FITLE [ change [ Addition
NAME NAME E o
STREETADDRESS | 7 ’ STREEF ADDRESS :
CITY-5T- 7P ' s CITY-ST-2P .

11. | hereby certify that the information suppliedt with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec T Or frusiee empowefed to ex?e this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: 7/%/ //’/ L//W/O‘S Q- TE9. 204

BIGNATURE AND PHITED NAME OF BIGMING MANAGING MERSER , MANAGER, OR AUTHORIZED REFRESENTATIVE Dummﬁml




