2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # L02000027543

PALMA SOLA DEVELOPMENT INTERESTS, L.L.C.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90133 021 ****50.00

Principal Place of Businass

328 SOUTH SHORE DR
SARASOTA FL 34234

P

Mailing Address

328 SOUTH SHORE DR
SARASOTA FL 34234

R RV EVY B T)

ot .

2. Principal Place of Business

ma:na:‘ee Ae W

3. Ma:lmg Address

Y0/ Manatee b w

I

LA

I

N

BARNEBY, MARK ESQ
1301 6TH AVENUE WEST, SUITE 401
BRADENTON FL 34205

Suile, Apt. #. etc. Sune, 1. #, etc.
MOOHE CR2E083 {11/03)

Ste 510 2 510
Cily & State City & State 4, FEI Number Applied For

6f‘dé f‘\{v n FL; f‘aalén/‘lﬂn FZ— 58-1015579 Not Applicable
Zip Country Country - ‘ $5.00 Additional

3%5205 MS-A_ 3“3 95 ; 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Nurnber is Not Acceplable)

City

FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
X Signalura, typed or printed name of reqstered agent and title if applicatle, {NOTE: Ragislered Agent signalure réquired when reinstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O vetete TLE m 6 £rm Pl Change [ Addition
NAVE VINING, C. TIMOTHY HAME VINIE €. Tirns Z JSctesio
STREET ADDRESS | 328 SOUTH SHORE DR STREET ADURESS | 44> rr{a_ngjze Ave =
CTY-5T-2P {SARASOTA FL 34234 CITY-ST-2IP 6 (‘a.d eafon FL 3%4 05
TE 1 petet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21IP CITY-S7-21P
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ciy-s1-2Ip
TITLE [ Delete THTLE [JChange ] Adddion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

SIGNATURE:

limited liablity company or the receiver or truste

11. # hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}. Florida 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 managing member or manager of the
powered (o execute this report as required by Chapter 608, Florida Statutes.

22804 (G¢1) 154340

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Phone #




