FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # 102000028817 04-25-2005 90106 048 ****50.00
. Entity Name
PALM ISLES, LLC
Principal Place of Business Mailing Addrass e wIAUUUY
1073 HARBOUR WOOD DR, ! 1073 HARBOUR WOOD DR.
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
T S R AR AN WA
Suite, Apl. #, etc. Suite, Apl. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & Staie 4. FEI Number Applied For
51-0434516 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O fgggq Sfed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CELICO, JOSEPH G

1073 HARBOUR WOOD DR. Street Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA, FL 33883

City FL l 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, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and litle if apphicable. (NOTE: Ragistered Ageni signalure required when teinstating) DATE
Filing Fee is $50.00 " ’ " Make check payable to - -
Due by May 1, 2005 Florida Department of State
B )
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS { CHANGES
TITLE MGR [ oalete TITLE [ Change [ Addition
NAME CELICO, JOSEPH G NAME
STREET ADDRESS | 1073 HARBOUR WOCQD DR. STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL. 33983 CITY-5T-71P
TILE O oelele TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2P
TMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O pelete TITLE [F Changs [ Adgition
NAME ) : L NAME
STREET ADDRESS STREET ADDRESS N i
CITY-ST-ZIP cay-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1am a managmg meamber or manager of the
limited liability company or the receiver or trustee empowered to e:icjle this report as required by Chapter 608, Florida Statutes.

SIG&ATURE %77 /%_3 et . Gsuc.c /zz (os' (‘74()255-\3‘40

SIGNATURE AND TYPED OR PRINTED KAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone 4




