2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # L02000024805 Secreta ry of State
1. Entity Name 08-02-2004 90117 036 ****50.00
PALM AVENUE, LLC
Principal Place of Business Mailing Address
11820 RED HIBISCUS DR. 11820 RED HIBISCUS DR. LivsruvLs
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, ApL #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FE! Number Applied For
05-0538441 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired | gese.ggqtﬁ?e(ﬂ“onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—_—— . -Name - - :
"g"; fOE;OKﬁ'IT AR Ig}E(A%}‘leﬂgzé Street Address (P..O. Box Number is Not Acceptable}
SUITE 2209
BONITA SPRINGS FL 34135
“ City FL | 2 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 Fiorida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE i

Signature. typed or. printed name of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ Delete TILE [ Change [ Addition
NAME ANGELI, MAJA GINSBERG NAME
STREET ADDAESS | 11820 RED HIBISCUS DR. STREET ADDRESS
CITy- ST-2IP BONITA SPRINGS FL 34135 CIFY-S7-2IP
TITLE VP O pelete TITLE O change [ Addition
NAME GINSBERG, GUENTER NAME
STREET ADORESS 11820 RED HIBISCUS CR. SIREET ADDRESS
CITY-ST-21P BONITA SPﬁINGS FL 34135 CITY-S1-2IF
TIRE O peiete TITLE ‘ Flchange  [[] Addilion
NAME T - ' NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ; Cm-sT-ZP
e [ Detete TITLE {0 change (1 Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ 1 delete TITLE 3 crange [ Aadition
NAME NAME .
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P : CTY-5T-21F .
ME O oelete TLE ) 3 Change [ Addiiien
NAME 1 NAME !
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manraging member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as reqy Chapter 608, Florida Statutes. /Z7ff
G BLEC
SIGNATURE: Ry 7 4'7 UENTEE 259 f-e

SIGNATURE AND?/{&’OH PRINTED NAME OF SIGNI IAGING MEMBER, HAMAGE OHIZED REPRESENTATIVE Date * Dayume Phone ¥




