2005 LIMITED LIABILITY COMPANY ADT 29?5%5;) 8:00 am

ANNUAL REPORT
DOCUMENT # L02000027543 ecretary of State
04-29-2005 90031 019 ****50.00

1. Entity Name

PALMA SOLA DEVELOPMENT INTERESTS, L.L.C.

Principal Place of Business Maifing Address
1407 MANATEE AVE. W 1401 MANATEE AVE. W U5
STE 510 STE 510 50232
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
e TR N AT i
I Yol M_Mnth¢ Ave
Sui“ pli #ffltc Soo 3 ’}pr(’em.fo o 04182005  Cho-LLC CRAEOS3 (10/03)
City faState ity & State 4. FEl Number Applied For
ﬁf‘-A eaton FC é endon FL 59-1015579 Not Applicabl
Zip Country Zip Country » . $5.00 aaditional
343‘ o{ u-s * 3 % (A.S ﬂ' 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

BARNEBY, MARK ESQ -
1301 6TH AVENUE WEST, SUITE 401 Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
tur@, typed of printad nama of regisiesed agent and tive it applicable. (NOTE: Registerad Apent signatura raquined whoern reirtstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Forida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS ] CHANGES
e MGRM ] Detete TLE [l cChange [ Addition
NAME VINING, C. TIMOTHY RAME
STREET ADDRESS | 1401 MANATEE AVE W STE 510 STREET ADDRESS
CIfY-57-71P BRADENTON, FL 34205 CIvY-sT1-2P
TILE 7T Deiete TMLE [J change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-St-2p ChTY-ST-2P
TITLE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-S1- 2P
e (3 Detete TME Ol crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE £ pelete TME O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE et D Delele TIME D Crange D Adiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the intormation
ingicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company or the receiver or trustee em red to execute this report as required by Chapter 608, Horida Statutes.

'/41,45 (5¥1) 708-9.230

AND TYPED OR PRENTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phore #

SiG NATURE:




