2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # L02000033180

1. Entity Name

LADY PALM, LLC

Principal Place of Business Mailing Address
4225 N COUNTY RD 4225 N COUNTY RD
GULF STREAM, FL 33483 S GULF STREAM, FL 33483 US
07082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI AppiedFor
02-0656835 Mot Applicable
5. Certificate of Status Desired O g‘g'gg]l‘:’f‘:é“ma'

6. Name and Address of Currant Registared Agent

4225 N COUNTY RD. DO NOT WRITE
GULF STREAM, FL 33483 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda | am familiar with, and accept
the obhigations of rag:stered agenl

SIGNATURE
Signalwre typed or prnted name of registered agent ana Lie f appicatie {NOTE. Regrstargd Agant signature requirad when renstaing) DATE
FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Duo by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME DE LAVILLE, STEFANI A

STREET ADGRESS | 4225 N COUNTY RD
CITY-S1-2IP GULF STREAM, FL 33483

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

ILE
NAME

o s DO NOT WRITE -

NAME
SYREET ADDRESS
CIy-S1-21IP

iy IN THIS SPACE |

TITLE
NAME ) '
STREET ADDRESS ’
CiTY-ST-2IP

TITLE N '
NAME L ‘ W
STREET ADDRESS A : :

CITY-§7-2IP

11. i heraby certify that the information supplied with this filing does not quaily for the exemptions contained in Chapter 119, Florida Statutes, | further carufy that the information
indicatad on this report s lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of tne
imitad liality company of the receiver or truslee empowered lo execute this report as required by Chapler 608, Flonda Statutes.

&GNATURE:Q%QJeH'n C@, /bm , ﬂm ) 5/6?/08 SYARSEYR 77108

SIGNATURE AND TYPE& QR PRINTED NAME OF SIGNING MANAGING IIE*ER. OR AUTHORIZED REFRéSENTATIVE Date Daytma Phona #




