FILED

. 2004 LIMITED LIABILITY COMPANY
May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000019591

1. Entity Name
PALERMO REALTY INVESTMENTS, LLC

Secretary of State

05-05-2004 90004 Q03 ****50.00

Mailing Address

123 S.E. 3RD AVENUE, SUITE 397
MIAMI, FL 33731

Principal Place of Business

123 S.E. 3RD AVENUE, SUITE 397
MIAMI, FL 33131

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber 25 )= OU >2i4 = Applied For
APPLIED FOR Not Applicable
Zp .| Coumy o | PP Gountry 5. Certificate of Status Desred [ $9-00 Additionat
- . _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent—
Name

VALDES-FAULI COI-:(;:I;’O TE SERVICES, INC.

Street Address {P.O. Box Number is Not Acceptable)

2 SOUTH BISCAYNE BO_U_EEVARD

MIAMI, FL 33131

City

Zip Code

FL

8. The above named entity subi
“the obligations of registered

| siGNATURE

age

3

fni_ls 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

-—— signau_sra‘ typed or printed nama of registered agent and title if applicabla. ...

{NQTE: Ragisterad Agent sighatura rgquired whan rainstating)

DATE

.

Due by May 1,

Filing Fee is $50.00°

W

2004

|

e - T e w8 e ey J— e

. Make check payable to
- Florida Department of State

MANAGING MEMBERS/MANAGERS

9. 10. i ADDITIONS / CHANGES

TTLE MGR - [ Deete TILE [JChange [ Addition
NAME. PACHECO, PEDRO JOSE J NAME

STREET ADDRESS | 1802 S.W. 163RD AVENUE STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2IP

ITLE ] Delete TILE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-sr-zP |- _ _ __[ cmv-sr-zp .

TILE O pelete TITLE [ Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

NLE O pelete TINLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2ZP _

TIEE [ Detete TITLE L S ©. [Jchange | [ Addition
NAME LT NAME . ‘ :
STREET ADDHESS T STREET ADDRESS ' B w T }
L o CIFY-ST-2IP AT s

Mme Lo et S et L Dlpelete s fme v o - e oo <[] Change [ Adgiion
NAME NAME - e T LT
STREET ADDRESS | ° - STREET ADDRESS

" GiTy-sT-7IP ' CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shgllhave the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability compary or the recelver or trustee empoyvered to exefu is rezas required by Chapter 608, Fll’orida Statutes.
$3%415,

JusE ) / ZJ

AT : FICHECS
SIGNATURE +5 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

)




