FILED
Apr 26, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT 3# L02000021338

1. Enlity Name

PALMCOR, LC

Principal Place of Business

ROBERT J. WALLNER
12681 CHARTWELL DR.
FORT MYERS FL 33912

Mailing Address

ROBERT J. WALLNER
12681 CHARTWELL DR.
FORT MYERS FL 33912

ecretary of State

04-26-2004 90053 022 ****50.00

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E082 (11/03)
City & State City & State 4. FEI Number Applied For
32-0025057 Nol Applicabie
e Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘. : Name
.. b T 00OTTER.. P e moEme e - o
GRI‘I%ESAERSQIP.EF-R6OBTL-{-/BE." P.A. Street Address {(P.0. Box Numbar is Not Acceptable)
FORT MYERS FL 33931
]
T . Gity FL [ ZeCode

8. The abotve 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 regis /
' 4—/ / lod-

DATE

SIGNATURE

Signature,

g, MANAGING MEMBERS/ MANAGERS 0. ADDITIONS / CHANGES

TALE MGRM O pelee TITLE Méﬂ}'\ [ Change [ Addition
NAME BEITZ, LEO J NAME 1 L)ALt L. Roserr T

STREET ADURESS 1012 FRANCES STREET ADDRESS / 248 C_,p(ﬁﬂ-‘rZJLC‘-' ok -

cmv-sT-7F | PARK RIDGE IL 60068 OIFY-§7-2p o n, prr e 22Q17

TILE MGRM J Delete TITLE res P—f TSy T sa et = [ change ] Addition
NAME WAELNEY, ROBERT J LJ/-N—M EL NAME

STREET ADDRESS | 12681 CHARTWELL STREET ADDRESS

Cy-§T-aIp FORT MYERS FL 33912 cry-sT-2P

e 3 Delete THLE O change [ Addition
NAME T - NAME . - -
STREFTADORESS | . .. - C e =- B sTREET a0DRESS . O - e - -
CITY-ST-2P CITY-ST-2P

TITLE ] Detete TITLE [ cCharge [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CRY-ST-ZP |

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

NLE [ celete THE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

11. ! hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empawered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % 4/ i /cocl_ (zsq)fé(—ﬂfa

SIGNATURE AN‘T\‘PED OR mlﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dale Dayhme Phone #

-~




