2005 LIMITED LIABILITY COMPANY.

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # L02000021338

1. Entity Name

PALMCOR, LC

Secretary of State

05-03-2005 90020 010 ****50.00

Principal Place of Business

ROBERT J. WALLNER
12681 CHARTWELL DR.
FORT MYERS, Ft. 33912

Mailing Address

ROBERT 1. WALLNER
12681 CHARTWELL DR.
FORT MYERS, FL 33912

20056241

2. Principal Place of Business

3. Mailing Address

A A

Suile, Apt. #, elc.

Suite, Apt. #, etc.

02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
32-0025057 Not Applicable
i C i Waits iti
Zp ountry Zip Couniry 6. Certificate of Status Desired [ $5.00 Agdiicnal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

RICHARD T. COTTER, P.A.
6100 ESTERO BLVD.
FORT MYERS, FL 33931

Street Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity 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

Signature. typed or printad name of registared agant and lile if applicable.

(NOTE: Registered Agent signature required when remstating)

DATE

Filing Fee I1s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS  CHANGES
e MGRM O petete e LED BEITZ 1. AXChange [ Aadition
NAME BEITZ, LEC J NAME
STREET ADDRESS | 1012 FRANCES STREET ADDRESS /330 60/‘-‘ ITA
civ-si-z¢ | PARK RIDGE, IL 60068 CiY-§1-2P [RLKR. Ltz (i oo
MLE MGRM [ pelete e i [0 change [ Addition
NAME WALILNER, ROBERT J NAME
STREET ADDRESS | 12681 CHARTWELL DR. STREET ADDRESS
CITY.ST-ZP FORT MYERS, FL. 33912 cmy-S1-2IP
T 3 celets E [O-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-T1P CITY-ST-ZiP
TilE O petete TME [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
LITy-§1-2IP CriY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COv-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that { am a managing member or manager of the
iver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability comparyy or the rex

SIGNATURE:

L7 los”

SIGNATURE AND TYRED OR

, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




