2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000034807

1. Entity Name

PALM GARDEN DEVELOPMENT LLC.

FILED

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90078 Q02 ****50.00

Principal Place cf Business

1492 5. MIAM! AVE.
MIAMI FL 33130

Mailing Address

1492 S. MIAMI AVE,

MIAMI! FL 33130

2. Principal Place of Business

3. Mailing Address

Ml

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

il

|

ik

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Appliad For
- 43-1995712 Not Applicable
i Count Zi t
Zip oumiry P Country 5. Certificate of Status Desired O $5 -00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CERVERA JAVIER
1492 S. MIAMI AVE.
MIAMI FL 33130

3

Name

Street Address (P.O. Box Number is Not AcGeptatiie)

City

Zip Code

FL

the obligations of registered agent.

8. The above named epity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar witn, and accept

SIGNATURE "
R Signatura, typed or prirled name of regisiered agent and title +f applicable. {NOTE: Registered Ageni signature raglired when resnstatngl DATE
: ; -_r' .
9, 4 MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
- TITLE ‘|MGRM 7 pelete e [ Change [ Addition
NAME PALM GARDEN OWNERSHIP CORP NAME
STREET ADDRESS [ 1492 S. MIAMI AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33130 CITY-$T-7F
TITLE MGRM - {7 Delete TiLE MERM $d Change [ Addition
NAME B.H. TRADING INC NAME B, TRADING iNC
STREET ADDRESS 1110 BRICKELL AVENUE STE. 806 SIRETADDRESS | jyp1 BRICLBAL AVE SVITE 10O
Gy -sT-2P [MIAMI FL 33131 omy-51-21P MipMt B 23181
TITLE O oelete THLE O change  [[] Addition
S HAME < 2 e [ S & o s e ¢ e s a—s e m et M NAME | e o e e e PR R —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
T [} oelate TIMLE Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TILE O pelate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
ILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 24P

SIGNATURE: &CJ&J] \!0-‘1

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
incicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repoert as required by Chapter 608, Florida Statules.

5-3533-3101,
W /HQ‘U‘}@’MG /[94’(42‘-) 04 /26/od ]

SIGNATURE AND TYPED OR PRINTEfNAME OF Slﬁﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytirme Phone #




