-+ ‘2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L02000034780

1. Entity Name

Fi-PALM BEACHES, LLC

SECRE 4R soL
mws:o;f ’f-’} W m
CRATINS

Principal Place of Business Matling Address

100 2ND AVE § STE 901 SOUTH
ST. PETERSBURG, FL 33701

100 2ND AVE S STE 901 S0UTH
ST. PETERSBURG, FL 33701

2. Principal Place of Business

0] NelTHAINTE /%zngiv

. Mailing Address

MIIHHIIHIIHINIIIIINIIHIIINIIIIHHIDI1I\IIIIIHI|||IIIII|!l!llll

, N
Suite, Apt. #, elc. Suite, Apt. #, etc. 05022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Apptiad For
Wesr Pl éeﬁal. £L 32-0051438 ot Applicable
2%5 'M 7 fdﬂm ﬁwh Zip Country 5. Certilicate of Status Desired [ ?i'ggqlﬁdmﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Address {P.O. Box Numbet is Not Acceplable)
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

SOnature, typdd Or priried nivie of regstered BOent and 1o § Appecaie.

{NOTE: Reg-siored AQtrt sl mcuered when renztatng) DATE

Amended AR is $50.00

5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
THLE MGR 3 Delete TLE ﬂ Change (] Addition
NAVE MADONNA, HARRY DILLON NAME m 4;90/04!9 HALE Ditlorv

STREET ADDRESS | P.O. BOX 10867 STREET ADDRESS Vé SrE (55D

CmY-s1-2P | ST PETERBURG, FL 337330867 CITY-S7-2P Vﬂ‘? £ 2370/

TITE MGR Hoetete me MaR }qﬂm P M‘z’ 7‘;@4 o ﬂ /0 O Change Adilion
HAME GALLAHER, RHONDA NAMEAY £, - I

STREET ADDAESS | 109 ANTES LANE N g0 ) NoRTH PoinTE L RK WY

ov-sT-27 | GRAMPIAN, PA 16838 ov-s2P | fylg g7 //h/m 5296’/. =L F367

TITLE MGR QDelele LE ma;!l FRECTDE 2F IV V@s Vst O Change B0 Additian
NAME WYATT, DEE Ham MEM; | VOETH P ivTE Fobrw ”y

STREET ADDRESS | 724 N. GOVERNORS AVENUE STREET ADDRESS

oTY-5-2P | DOVER, DE 199047238 avsze | WEST fd/m Lz aH, FL 3 7

Tme £ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADORESS: STREET ADDRESS — l-—! l——! AT Ty —

CITY-§3-3P CIvY-51- 2P It e

TTE [3 pelete TITLE == Crange” T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.-ST-2P CITY-51-2P

TILE {7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

T hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
+  indicated an this report is wug and accurale and that my signature shall have the same legal effeci as if made under cath; that | am a managing member or manager aof the
limited liability company or tfe receivgp or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/?HH&Q)’ DittoN MADINNE ;sén/l:

747 -84¢- 5806

SIGNATI{'BME:

Pb OR PRINTED NAME OF SIGNING MANAGRG MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Tate 7

Dayume Phona ¥

¢/



