FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000018139 B 05-01-2006 90078 034 ****50.00

1. Entity Name
PALM CITY HOLDINGS, LLC

Prin¢ipal Place of Business Mailing Address
2642 SE WILLOUGHBY BLVD 2642 SE WILLOUGHBY BLVD
STUART, FL 34994 STUART, FL 34994
s P s TR TR

oM S ComaDaine | A0 SO P ome Oeiye

Suite, Apt. #, efc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)

City & State City & State . 4, FEI Number Applied For

Cdy PLoden Chu FL. , 04-3704805 Not Applicable
?i‘ip \ O\Q\ o %i"’méy p‘ 'ZEI‘:WC\ q 5 Ct:t% o 5. Certificate of Status Desired | ?eseggq l’;fe‘ﬂ“""a'
§. Name and Address of Currant Reglstered Agent " —|— 7. Name and Address of New Registarad Agent —
Name

WHITMIRE, DRENNEN L JR.

450 ROYAL PALM WAY, SIXTH FLOOR Street Address (P.O. Box Number is Not Acceptabie)

PALM BEACH, FL 33480
(e 1S \bsuot\l One. Thwird Y\ oor

'(‘:th\_\r\ Yol e o el FL Z%C?Ta\(\%

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 registerad agent.

SIGNATURE,
S

, typed o printad name ol ragisterec 2gent and tits d apphicahla. (NOTE: Ragixiared Agent signaiune raquirec whan reinstating)

Flling Fee Is $50.00
Due by May 1, 2006

9, i . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TME MGRM =T N e NG TN (K Chenge [ Adsition
NAME POMA, FRANK NAME ’p OO Q’—rm X

STREET ADORESS | 2642 SE WILLOUGHBY BLVD STREET ADDRESS OL\O\ U0 s:_') o (Y\Cm.v CWae

cIry-51-2p STUART, FL 34994 CITY-ST-2P % e Coad S 21 A90

TILE (3 petere TME A [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-ST-2IF

TiME [ Detete TNE [ Change [ Addition
NAME NAME ___
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Ut o O Delete e [l Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T1-2IP CmyY-ST-71P

TmEe O Detete TME £] Ghange [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2Ik CITY-5T-2tP

TmE [ oetete TILE I Cange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-S3-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! ettect as if made under oath; that | am a managing member or manager of the
limitec liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGN 2 ook Pome N-AM-06 172 3¥DvoNq

OR PRINTED NAME OF BIGNING MANAGING MEMBER, HANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




