s : FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 08:00 AM

_ANNUAL REPORT o
DOCUMENT # L02000033180 SER Secretary of State
1. Entity Name

LADY PALM, LLC

Principal Placs of Eusiness—:f ' n Mailing Adcress
4225 N COUNTY RD ) 4225 N COUNTYRD
GULF STREAM, FL 33483 _ U5 . GULF STREAM, FLA 3%483 us

AT A E

' T 07012005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEIl Number Applied For
02-0656835 ) Not Applhieable

$5.00 Acditional

5. Certificate of Status Deslrac O Fee Required

8. Name and Address of Current Regisiared Agent [

L

DE LAVILLE, STEFANI A -’DO NOT WRITE

4225 N COUNTY RD

GULF STREAM, FL 33483 IN THIS SPACE

8. Tne above named entlty sutmits this statement for thie purpose oF changing its registered offica or ragistarad agent, or both. in the State of Flarida | am familiar with, and aceept
the obligations of registered agent

SIGNATURE —— = : _
Sigrature, nrped o primted name of reghleved agent and e il api:l‘cabTu “INOTE Réglsterad Agent signalure recuired when rainstatiag) - DATE
Filing Fee is $50.00 ' )
Due by Septembar 7, 2005 “l UQBDQWZE'J

9. " '_‘M_ANAG"»TG MEMBERS/MANAGERS
TiTLE MGRM :
NAME DE LAVILLE, STEFANI A

STREET ADDRESS | 4225 N COUNTY RD o
Crv-5T-2P | GULF STREAM, FL 33483 - o T e e

11TE ) I o
NAME
$TREET ADDRESS

GITY-ST-2P
e S T A e

NAME

cvstan - DO NOT WRITE

T T T T FR=——==|N THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

N
STREET AGDRESS
Y -ST- 1P

TRE ) ) ] ' | : I e
NAME

STREET ADDRESS
CITY-ST-2IP

11. | harsby cenify that the information supplied with This flling does not qualify for tha exemnption ‘stafed in Saction 119, Q7{3)(). Florida Statutes. | further certify that the informaiion
indicated on this report is jrue and adcurate and that my signalurg shall have the sams legal affoct as if made unider cath; that } am a managing member or manager of the

limited liabiiity company dfthe recelver or trustee empoweraduto sxecute this report s required by Chapier 808, Florida Statutes.
SIGNATURE:Q X% & {dd( 17/5) fﬂ:/)ﬁjﬁfﬁ _ ‘rﬁl

SIGNATURE AND TYPEgOH PRINTED NAME CF SIGNING MANAGING ﬂEMéEH OR AUVHORIZED REPRESENTATIVE Daylime Phona &




