2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000022681

1. Entity Name

PALERMO LENDER, LLC

Principal Place of Business

1543 PRESIDENTIAL WAY
NORTH MIAMI BEACH FL 33179

Mailing Address

1543 PRESIDENTIAL WAY
NOCRTH MIAMI BEACH FL 33179

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90416 020 ****50.00

24044431

cison SteeX 20 Hor(ison SleeX
Suite, Apt. #, etc. ’ Suite, Apt. #, etc.
« 2 MOORE CR2E0B3 (11/03)
Suile 202 Swe 20

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

tolly woo i -&0\\\.{ Ude 14-1844919 Not Applicable
: ] ! N
QZ? 32020 Couu%gv é‘& wa Co\ujfg_ﬂ_ 5. Certificate of Status Desired O gi'gg;lﬁ?:émnat

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

GAMBURD DANIEL A
1543 PRESIDENTIAL WAY
NORTH MIAMI BEACH FL 33179

Name

GATpLY Daied - om

Streat Adiess (P.O. Box Number is Not A&fgceptable)

eson tre el

[EBLvr/e i

City

ol YwooD

Zip Code

FL | 35500

8. The above named nmy subm#ts this staternent for the purpose of changing its registered office or reglstergcl agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of eg|stered agem

SIGNATURE

Sngnah}re tyﬁed or pnrt&é name of registared agem and

titig ot a*p'xc ]

(NOTE. Repstered Agent signature requirets when reinstating)

DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 1 pelete TITLE [JChange [ Addition
NAME M GAMBURD HOLDINGS, LLC NAME

STREET ADDRESS | 1543 PRESIDENTIAL WAY STREET ADDRESS

CiTy-ST-2tP NORTH MIAMI BEACH FL 33178 CITY-ST-ZIP

TLE MGRM O Delete TITLE O change  [J Addition
NAME DG INVESTMENTS UNLIMITED, LLC NAME

STREET ADDRESS | 1543 PRESIDENTIAL WAY STREET ADDRESS

CITY-ST-21P NORTH MIAMI BEACH FL. 33179 CITY-ST-2IP

TME ' : [ pefete TITLE - e - [JChange  [3 Addition
NAME e . - - NAME .. . e _ — =
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Detete l TiTLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE T Delete TITLE [J Change ] Addition ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . CITY-SI-21P

11. | hereby certify that the infbrmatjon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes,  further certify that the information

indicated on this report if true
imited {iaoility company cr the

!

SIGNATURE:

d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ceiver or trustee empowered to execule this repoert as required by Chapter 608, Florida Satutes.

_(1,9-60‘

SIGNATURE
1

AND n#‘n/oﬁ' PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




