FILED

2003 LIMITED LIABILITY CO#PANY

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State
) 01-13-2003 90574 001 ****50.00
DOCUMENT # L02000024761
PALMETTO PINE DEVELOPMENT, LLC
Principal Place of Business Mailing Address

1mm PARKWAY 1326 AL PARKWAY
CAPE 33904 CAPE CORAL

2. Principal Place of Businass 3. Mailing Address i |II’ ll" m "I’"
.

[

i

8395w 4B Terr 8394 sw 48 Terr.

5“‘"33.'::’:- ;;tcc, 2oL 5‘:“59:’:; ;‘c- 206 wCHECK HERE IF MAKING CHANGES .
City & State . City & State ‘ 4, FEI Number Applied For
Co pe Co val C.o.pe_ Covad F L 02 025000 Not Applicacie
Zp I ‘1’ Country Zp Country 5. Certificate of Status Desired J $5‘00 Additional

331 . - e 739 1o , e _ —  Foo Required
5. Name and Addresa of Current Reglstered Agen 7. Name and Addreas of New Registered Agent '
N OSTULNKEL GEORG W — e T oo 2w s (o e ova— -
KOSZULINKSL, GEORG W vsZ Ut nsK (> eovoy
1326 CAPE CORAL PARKWAY $treet Addrass (PO, Box Number is Not Acdaptable) i
CAPE CORAL FL 33904 : — ——
B34 95w 4T Terr. Sw.te 206
* Cape (oved FL ["§349.:4

B, The above narnad anlity submits this statement for the purpase of changing its registered office er rsgiétered agenl, or begh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - i i
B Sigraturs, typed or printed name of regisved agent and litke # aopicete. ' (NOTE: Registorod Agant rignature requited when reinstating) **- © . . ... DatE - Cpe

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

- Feb 17,2003 8:00 am

, _ , Due By May 1,2003 _ -
YK T T T TANAGING TENBERS | MATAGERS T 0 ' ADDITIONS/CHANGES =
- M ’ ”.‘ R [] i N
THE . TE Gl U Doie SR (DS Z.M.t\' wy R\Lcseom R Chinge Dmmm: g
T a00REss | $326-CAPE-CORATPARKWAY smerconess | 3390 T 4B lerr. 3
ov-stzp | GAPE-GORAL-FL-33904 s | Cape Corad EL 33914 8
TME 3 Delete TITE Ochange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- $1-2IP Cry-Sr-zir
TE T e T oM oM T - - : [JChange [ Addition
- NAME . . a e i M NAME. -] i = : jp—
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P CiTY-ST-2IF
TE O betete TTE DOchenge [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CiTy-§T-2P CITY-5T-2P )
e - - O Detete TME CJChange  [J Addition
HAME i e _ NAME .
smermioomess | 5 e Bl T
OIS AP o et ot e - T Ly e e e OIY-ST- TP~ - o o v oo . e -.' '-_‘ PP N
TR e S [E I A . Ochage [ Addition |
* NAME : ) [EE HAME R R B
STREET ADDRESS ‘7;:*'-‘".7 s T STREET ADDRESS - 'f-rf’; s
| OITY.ST-2P h e onvesrone o o o ‘

isAlling does net quality for tha exemption stated in Section 119.07{3)i).Florida Statutes:| further certify that the information
that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the .
leo gmpowered 1o axecute this report as raquired by Chapler 608, Florida Statutes.

mﬂ#mpﬁuﬁmmmmuzun:&mﬂdmmm Daytme Phone ¥

/

" 11. | hereby certify that the informati
indicated on this report is true
limited liability company or

SIGNATURE 4




