2004 LIM e BTG OMPANY Aug 03, 2004 8:00 am

DOCUMENT # L03000002979%, - Secretary of State

i
1, Ertity Name 08-03-2004 90105 026 ***%55 00
SHAMGRA-LA PALMS LLC

Principal Place of Business ] Mailing Address
4221 GALT ISLAND AVE. 4221 GALT ISLAND AVE. :
ST JAMES CITY, FL 33956 ‘ ST. JAMES CITY, FL 33956 ‘ :
ey T T P
2303 Samibel Bld 2343 Samilbel Bivd
. Suite, Apt. #, etc. Suite, Apt. #, etc. 07282004 Chg-LLG CR2E0B3 (10/03) .
' City & State City & State 4. FCI Number #\pplied For
St. Jemes Cd-\l , FL St James C\\-L\ FL | 65-1779903 Not Applicable )
:Sz%q St CP\U;!% A ?Z:PB IS5, COCJWSQ' 5. Certificate of Status Desired IQ/ ?i ggq 31‘?{;"""3'
6 Name and' Address of Current Registered Agent - - 7. Name and Address of. New Registered Agont-— - - —- -~ « —

Name
WERNER, DONALD C _'M&ELMﬂiie_‘f_,M—— ;
£221 GALT ISLAND AVE. Street Address (P.O. Box Nurnber is Nof Acceptable) !

ST. JAMES CITY, FL 33956 _
' 2263 Sonibel Bivd

) City . Zip Ceode
L St. James Cidy FL | 33954 |
8. The above named entity submity fhi r & f changing its registered office or registered agent, or both, in te State of Florida. | am famitiar with, and accept . .
the obligations of registerpd p :
SIGNATURE A . ar ' 1-28-04
Sigratus, lyped or pifitg =yt //‘!‘NﬁTE‘ Registered Agent signature required whan reinstating) DATE
/ o |
Filing Fee is $50.00 Make check payable to ' i
Cue by September 8, 2004 Florida Department of State )
! ’ - B
I
N ) " MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES ;
TTLE T MGRM . o Telete TMLE MGERM Thange [ Addition :
NAME WERNER, DONALD C NAME MOasse MCW 13 !
STREET ADDRESS | 4221 GALT ISLAND AVE. STREET ADCRESS | 220 D om bel Bivd. H
ory-s-2p | ST, JAMES CITY, FL 33956 o5t | st Tames Ciby , FL 33954 :
TE 0 O Delste TITLE O change L] Addition
NAME Ay NAME ‘ :
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP : CITY-ST-2IP
TILE : - - R W THLE~ .- .- - - -[F] change= [ Addition -
NAME NAME
STREET ADBRESS STREET ADDRESS
TiY-51-29 . CITY-§T-7IP ‘
e 7 Dalets TILE [T Change: [ Addition '
NAME ' NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [] Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . ‘ CITY-ST-ZIP
TILE [ pelete TITLE [1Change  [] Additien )
NAME NAME : ) . i
STREET ADDRESS STREET ADDRESS ’
CTY-3T-12° ‘ CITY-ST-2P !

11. | hereby certify that the informations supplied with this fi
indicated on this report is true ang
limited liability company or the /4

g dees not qualify for the exemption stated in Section 112.07(3Xi), Flerida Statutes. | further certify that the information
accurate and that nfy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
eiver or trustee emgbwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE NP = s b BEH IIEMAGER OR AUTHORIZED REPRESENTATIVE Data Davime PHAna ®




