»

LRl | FILED

AT ANNUAL REPORT (AR)

At

;2004 LIMITED LIABILITY COMPANY Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # L03000003725
1. Eniity Name 04-08-2004 90276 Q035 ****50.00
MASTER PALMS, LLC
Principg! Place of Bysiness Maifing Address
22119 ELMIRA BOULEVARD PO BOX 494911
PORT CHARLOTTE FL 33952 PORT CHARALOTTE FL 33949-4911
R
Suite. Ap1. #. etc. Suite, Apt #. elc. MOGRE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
S-07Y Y/ Not Appiicable
Zo Country Zp Country 5. Cerlificale of Stats Desired [ §35° ggm‘l:’:‘;"""a’
6. Name and Address of Current Registered Agent 7. Namo and Addreas of New Ragistered Agant
f e e - . Narme - . . ol e e ros
JW?E’E%E%%{TC‘L JONES, ET.AL. - Street Address {P.0O. Box Number is Not Acteptable)
18501 MURDOCK CIRCLE 6TH FL ;
PORT CHARLOTTE FL 33948
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oftice or ragisterad agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE : .
. Signatur. tyPed or praied e of regizherad RO and titke K opplcatie. (NCTE: Ragistered Agrernt Signatuns requirat when restang) DATE
P "r ‘...-.'L N
. 7+ MANAGING MEMBERS/MANAGERS 10, - ADDITIONS / CHANGES
e LAcce foulse~ D,za? / me - [Crange [ Addiron
NAME ~a ot NAME . .
smesronness | L D D ( 68”‘99f [Pl STREET AZEESS
CTY-57-28 Pa{r- @M-z fe thm ’f 53252 Qry-S1-2F
me uf(’c A1 res. Boeeu e D change [ Addition
KAME ' &@M P Q/""""‘\ t NAME
*STREET ADORESS 2 3\1 L=l Acc 2 Kl el STREET ADDRESS
e 51-2 Ll g letfe /7[-33752 | mvsw
nnE 7] Oetets TTLE OJcChange  J Addition
o AN - - I R e B3 C ol lme ——— - ——- o e me See e e -
STREET ADORESS ’ STREET AUDRESS
COM-SERP- [ ——— —— - s e — - - — e e e CYETEP ——e
FE - O petete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-ST-28 CiTy-§1.2P
THTLE ] Detere ME O crange [ Addition
RAME RAME
STREET ADCAESS STREET ADORESS
crY-S1- 7P Ty-51-20
mie . ) B3 Delete TIE D change {7 raditien
NAME S NAME . R ,
STREET ADDRESS ceem e e - ' . STREET ADGRESS. | . Cee - I Tt P
CIY-S1-2P [, ' L .o . .o CTY-ST-2P [ R AR

1. 1 hareby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)i), Fidrida Statutes. | further certify that the infarmeation
indicated on this report is frue and accyrate and that my signature shall have the same legat etfact as it madeg under oath; that | am a managing member or manager of the
fimited liability company or the raesjwil or rustee empowared 10 exacute thig report as required by Chapter 608, Florida Siatutes,

Shill T ToviEs j%;’"a/ Y o2 DD
i Opyime Phons ¥

AND TYRED OR PAINTED NAME OF SIGNING MANAGIMNG MEMBE R, MANAGER, DR AUTHORIZED REPRESENTATIVE Tare

SIGNATURE:
SIGNATURE.

A,




