2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

s

DOCUMENT # L02000022681 Feb 08, 2005 08:00 AM
1. Ently Nome Secretary of State
PALERMO LENDER, LLC
Principal Place of Business ; T 'Ha'uling Address _ o -
1930 HARRISON ST., $TE 202 1530 HARRISON ST,, STE 202
HOLLYWOQD FL 33020 h HOLLYWCOD FL 33020
i R i W 1111111111
Suite, Apt #, etc, _ T Suite, Apt #, etc. 1st MOORE CR2E082 (10/04)
City & State T | CTity&State 4, FEl Number Applied For
. — 14-1844919 Not Applicable
ap Country Zio Country 5. Cetlificate of Status Desired O gi'ggqésedgmnal
8. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
e - — - — T Nore — ——
?ga%B#EEﬁlgémlg]'_f ASTE 202 Street Address {P.C. Box Number is Not Acceptable) -
HOLLYWOOD FL 33020
City FL Zip Code

8. The abave named entity submits this statemen for the purpose of Shanging its registered office or registerad agent, or both, in the Stale of Florida. I am familiar with, and accept
the obligations of registered_agent. ' :

SIGNATURE — - —
Signalure. lypoc of printed hams o regislered agent and tile § appficable IETC Ragislated Agent sggramume required whon rmirstating] DATE

il SN T T ECE 5 R s

FILE NOW!Il FEE IS $50.00 _
Make Check Payable to Florida Department of State

Due By May 1, 2005
8. ) MANAGHNG MEMBERS {MANAGERS . 10. . ADDITIONS/CHANGES
nnt MGR i - 7 Delete T ' i CJchange [ Acdition
NaME M GAMBURD HOLDINGS, LLC NAME UAODDO2 20305

AUHDN

STRETT ADDRESS | 1543 PRESIDENTIAL WAY SO TADORCSS BE.-"i}Sﬂ}S%i}Egg—ijﬂfi SG.00
Gry.s1-ap NORTH MiAMI BEACH FL 33179 Ciy-s1.2¢ -
i MGRM - T ™7 Deisle TmE T (J change [T Addition
HAMT DG INVESTMENTS UNLIMITED, LLC NAME
STRECT ANDRESS {1543 PRESIDENTIAL WAY STREET ADDRESS
oY ST 2F  |NORTH MIAME REACH FL 33178 arest- g
THiLk S o 7 Delele ik 3 change T Addition
NAME RAME
STRETY ADDRESS CERELT ADDRESS
CIFY .51 7P STy ST 29
I T [T pelete friiE [ Change ] Addition
hAME NAME
STREET ADDRESS , SIREE§ ADDRESS
CITY-S7-2IP CHY-S1-7IF
g o T T Dlosige - [ wur ’ [J change [ Addition
NAME NAME
SIRCT ADORESS SIREET ADDRESS
CrY-51-2P Clie-S1. 2P
i T T O Detete 7L nne o [ change [ Addition
NAME NAME
STRFF] ADDRESS ) STREET ADORESS
CNy.S1- 7P f iy S 2P

11, I hereby certify that i inforrhation supplied with this filing does not qualify for the exemption stated In Section 119 O7[3)(D), Florida Staluiss. | further certify that the information
incicated on this repgt is true and 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
limited Eability cempdny or the recewver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

ﬂ / A— hr~O5.
[ Dala Dayume Prhione 4

SIGNATURE: :
SIGNATURE AND E) DHJ’RIWI’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




