2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . .

£

Secretary of State

1. Entity Nama

PALM CITY ABSOCIATES, LLC

™

Malling Addrass R

2642 S.E. WILLOUGHBY BOULEVARD
STUART, FL 34994

Princlpal Place of Business

2642 S.E, WH.LOUGHBY BQULEVARD
STUART, FL 34994

0

03232005No Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
04-37?0Q9§ Not Applicable
- . ’ $5.00 Additonal
5. Cerlificate of Status Desired (] Fos Required

6. Name and Address of Current Registered Agent

E]

PURINO, ALBERT T -
2642 8.E. WILLOUGHBY BLVD
STUART, FL 34884

8. The above namad edlity submils this siatament for the purposa of changing its registered office of registered agant, or both, in the State of Flarida. | am familiar with, and accept

Mar 26, 2005 08:00 AM

the obiigations of ragistered agant.

SIGNATURE

Signalure, typed or printad nama of regislerod agent and Lite If applicabla

{NOTE Tegistered Agent signature requived when relnslaiing)

DATE

Tz S e

Filing Fee is $50.00
Due by May 1, 2005

' = MANAGING MEMBERS/MANAGERS
e | MGRM T T ' j r—
NAME FLA COMMERCIAL PROPERTIES ~
STREET ADDRESS | 2642 SE WILLOUGHBY BLVD.
CITY-5T- 7P STUART, FL 34994 - e

—— e PR Nl T N ng

T ungonDE T

I C ;‘:* - ‘M%‘“‘J‘:” ‘-»w-"f-*x‘e'_‘:@mjgg"{ljs 5{{-99

- N3
NAME
STREET ADDRESS
CITY-ST- 2P

TMLE . -
NAME RS . . R
STREET ADDRESS

CifY-ST-2I7 _ . Do NOT WRITE

o - -7 P=====IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2Ip

— - ———— ; T —— = o T
NAME . )
STREET ADDRESS
CITY-ST-2IP

TmE T ) S T
HAME

STREET ABDRESS
CITY-§7-2P

11. [ hereby cartif thatﬁﬁi’oifnaﬁﬁn‘sﬁﬁ{:ﬁed With This filing dées not Guality TOF the axaiiplion sialed in Sedticn T19.07(3)D), Forlda Statutes. | further certify that the information
indicated an this raport is rue and accurate and that my signalure shall have the same lagal effect as if made under path; that 1 am a managing member or managar of the
mpawered 10 executs this raport as required by Chapler 808, Florida Statutes.

3PS

D"

limited liability compsity of the recah.fer or trus

779 DET-F79&

Dayticog Phong #

i SIGNATURE:

SIGNATURE AND TYPED OR PRI

—— — =7

E OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPAESEHTATIVE

A 5 d P =



