2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 3 Apr 27,2005 08:00 AM

DOCUMENT # L03000003676 Secretary of State

1. Entity Name . _

PAL[f\\:‘I TOWER, LLG ) -

Principal Place of Business - ) ' Raling Address T ’

2950 SW 27TH AVE : 2950 SW 27TH AYE

STE 300 = STE 300

et i A
04052005No Chg-LLC CRREQS3 (10/03)

DO NOT WRITE IN TH'S SPACE l_,4_ Pl Number ' ’ - Applied For
74-3078778 Mot Appncap[e

5. Certificate of Stalus_Degired [} Ei'ggﬁ::’e‘:gﬁo“a]

—=— T > = I

6. Name and Address of Currant Reglsterad Agent =

caropEowDO R e . | DO NOT WRITE
| TR IN THIS SPACE

2050 SW2TTH AVE &
MIAMI, FL 33133

8. The abave named ertily §Gbmits [Fis statement for the purprse of changing ks tegistered office o registered agent, or both, ™ e Stale of Florida, T am familiar with, and accapt
the cbligations of registered agent. - -

SIGNATURE

Signalre, typed of prnled FEme O regl-erad agert and ile Jf applicdtie " INCTE Registernd Agent signature r&ipiked wiies refnstatia) o - DATE
= -

= e : — : |
1
!

Filing Feo is $50.00 B
Due by May 1, 2005

) == WANAGHG NEMEETETMANAGERS " IS }_:;_” RO3STORT -
e MGR - R N , 4S27/05-80154-014 S0.00
N DELGADO, ROLANDO o

STREET ADDRESS | 2950 SW 27TH AVE STE 300,
CiTy-S1- 2P MiAMI, FL 33133

4

TITLE

HAME

STREET ADDRESS
CITY-ST7-2iP

TTLE
NAME

v | ’ DO NOT WRITE

e T ' ' - IN THIS SPACE

NAME
STREET ADDRESS
Iy -ST- 2P

TITLE ' o S : . -
NAME

STREET ADCRESS
am-Si- 2P

THE ' Tw oL
HAME
SIREET ADDRESS

ity - ST- 2P ’ T : -

11, | hereby cartify that the infarmation supplied with this fling does nat Fialify for the exemption Stated 7 Section 119,07(3)(0, Florida Statutes. | further certify that the fnfarmation
indicatéd on this report s true and accurate and thai my signature shall have the same lagal efect as if made under cath; thai | am a managing mamber or manager of the
limitad liabilily company or the raceiver or Irustee empowsrad to execute this report as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: - — , 21 /05'
SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING Wa MEMBER, OR AUTHORIZED REPRESENTATIVE 7 pae Dalime Phone

- — 4 i : =

_t
o



