FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000003725 s 95;2’5 e

1. Entity Name
MASTER PALMS, LLC

Principal Place of Business Mailing Address gy -
22119 ELMIRA BOULEVARD PO BOX 494911 “UUbeicl
PORT CHARLOTTE, FL 33952 : PORT CHARLOTTE, FL 33949-4911
S v A RTATAT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0741418 Not Applicable
Zp Courtry Zip Country 5. Certificate ot Status Desired [} gesa'geoql’:;?:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent
Name
JONES, PHILLIP J
WILKIN,FROHLICH,JONES, ET.AL. Street Address (P.0. Box Number is Not Acceptable)
18501 MURDOCK CIRCLE 6TH FL "
PORT CHARLOTTE, FL 33948 ....-—raAQTM‘r\
City FL ‘ Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of regislerad agent and title if applicable. {NOTE: Registerad Agent signature required when relnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE P 3 Delete TME O change [ Addition
NAME PAULSEN, LANCE NAME
STAEET ADDRESS | 4551 GRASSY POINT BLVD STREET ADDRESS
cITy-§1-2IP PORT CHARLOTTE, FL 33952 CITY-5T-2IP
¥
TITLE O pelsie TMLE fr hapge Addition
Nae GMHGFEFEFFE'NP spelled wrey, N % CHAMALC Sy l",ﬂ‘ T2y .
STREET ADDRESS { 22119 ELMIRA BLVD STREEF ADDRESS
grv-s-z¢ | PORT CHARLOTTE FL 33952 crv-sr-ze | Podt eed 9/ elliv 3
THLE 7 Delete TIMLE . [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TME O3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' Y- $1-21P
TILE O patete TILE O change 3 Acdition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TILE [ cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

11. | hereby cartity that the mformatvon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as it mada under cath; that | am a managing member or manager of the

mpowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Syephew 10 @ﬂﬁ—q(c/r z/ﬁ Qm/gés

BIGNATURE PRINTED NAME OF SIGNING MANAGING MEMBER, HﬁlGER QR AUTHQRIZED REPRESENTATIVE
9Y/-6 23- 3555



