FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

1DEO_CNUMENT #102000026442 03-15-2007 90131 034 ****50.00
. Entity Name
PALMCOAST DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1084 6TH AVENUE NORTH 1084 6TH AVENUE NORTH 60024017
NAPLES, FL 34102 : NAPLES, FL 34102
B R L R
Suite, Apt. #, elc. -Suite. Ant. #, etc, 02072007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
01-0761708 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied [ ffeggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
. Name
wWOOD, DOUGLAS A ESQ.
1000 TAMIAM| TRAIL NORTH Streat Address (P.O. Box Number is Not Acceptable)
SUITE.20

NAPLES, FL 34102

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS JCHANGES
TITLE MGRM 3 peete TITLE O change [ Addition
NAME CABRAL, TIMOTHY NAME
STREET ADDRESS | 1084 6TH AVENUE NORTH STREET ADDRESS
CITY-§7-2IP NAPLES, FL 34102 ’ CITY-ST-2IP
TILE MGRM [J oelete THLE [ change [ Addition
NAME PADLO, LAWRENCE NAME
STREET ADDRESS | 1084 6TH AVENUE NORTH STREET ADDRESS
CITY-8T-2IP NAPLES, FL 34102 CiTY-37-21P
e [J Delete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21IP
TME O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-$7- 2P
TME O pelete 13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITy-ST-2IP
TITLE : 3 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

indicated an this report is iryg.a orare o
Of the receiver or trusteg

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the intormation
g o al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 1o execute Ihis report as required by Chapter 608, Florida Statutes.

3/2/°7

JAME OF SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Frone »

limited liability compap




