FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L02000034167 03-19-2004 90270 045 ****50.00
1. Entity Name
PALM CITY ASSOCIATES, LLC
Principal Place of Business Mailing Address LAITULJRULD
2642 S.E. WILLOUGHBY BOULEVARD 2642 S.E. WILLOUGHBY BOULEVARD
STUART, FL 34994 STUART, FL 34994
PR T 00 A
Suite, Apt. #, etc. Suite, Apt. #, sic. 03022004 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4. FE} Number Appliad For
04-3730098 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desirad [} 35.00 Additional
ee Required
— T “~§. Name and Address of Current Registered: Agent~ ———{————————7.-Name and Address of New Registered Agent. _ __. .
Name
WHITMIRE, DRENNEN L JR ESQ gepeser T Poe o
450 ROYAL PALM WAY, SIXTH FLOCR Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL. 33480
De) S.e Wikloveugy BLvD
oY STuner FL |[%%%q ¢
8. The above named entity submits this gtatement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registem'o
SIGNATURE Mol Mat 3110foe

Signature, typed or printed name of registered agent and titl if applicabls (NOTE: Registered Ageni signatuté réquirad when reinstating} DATE

v

Fiting Fee is $50.00

Due by May 1, 2004 ) Florida Départne:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete THLE [ Change [ Addition
NAME FLA COMMERCIAL PROPERTIES NAME
STREET ADDRESS | 2642 SE WILLOUGHBY BLVD. STREET ADDRESS
CITY-5T-2P STUART, FL 34994 CITY-ST-21P
Mg [3 Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2P
TME (] peiete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TIMLE I change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TIMLE O change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5%-2P - CITY-ST-ZP
TmE - O Detete TILE [J Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P C CITY-ST-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receivaor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mé Mae s loy

SIGNATURE AND TYPED UN PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




