2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0200002881 7

1. Entity Namg . - -~

PALM ISLES, LLC -

Pnnmpal Place of Busmess

1073H HARBOUR WOOD DR -

_ Mailing Address

- 1073 HARBOUR-WOODDR, -

L PR O SMAT o= eur e o

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90073 046 ***138.75

PSR 2N
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0434516 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name

CELICO, JOSEPH G
1073 HARBOUR WOOQOD DR.
PUNTA GORDA, FL 33983

Street Address {P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad otiice or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name ol registared agent and lille ! applicable.

(NOTE: Registurad Agari Sighalufe required when reinsialng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDIT|ONS.r CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR [ Delete TITLE [ Change  [] Addition
NAME CELICO, JOSEPH G NAME

STREET ADDRESS | 1073 HARBOUR WOOD DR. STREET ADDRESS

CiTy-5T-2P PUNTA GORDA, FL 33983 CiFY-ST-2IP

TILE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-SI-2IP CITY-5i-21p

TITLE 3 Delete TITLE [ Change  [] Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE O elete TITLE 3 Change [ Adoition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-2IP CITY-S1-7P

TITLE 3 elete TITLE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2iP

TLE O pelete TTLE G Change [ Addilipn
NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-ST-7P CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowerad to exacute this report as required by Chapter 608, Fiorida Statutas.

SIGNATURE: ﬂﬂ” Z&va ()OBGPH C G

f/ésfo& 4l gsx-1340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE l ‘, Date

Daytime Phone #




