5005 LIMITED LIABILITY COMPANY Jan IOF%%(FSDS:OO am

ANNUAL REPORT
DOCUMENT # L03000004957 Secretary of State
01-10-2005 90055 Q42 ****50.00

1. Entity Name
PALM QAK CAPITAL, LLC

Principal Place of Business Mailing Addrass
117 ST MARTIN DR. 117 ST MARION DR, 200 b
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL. 33418 0 0 7 8 b
e S Tl I E WD R A
i 17 St Martin Drive ' )
Suite, Apt. #, elc. Suite, Apl. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE] Number Applied For
Palm Beach Gardens, FL 57-1156005 Not Applicable
Zp Country I Counir im Beach | 5. Certilicate of Status Desired [ ?eso-ggqmﬁ’“a’
6. Name and A of Current Registered Agent 7. Name and Address of New Registerod Agant
Name
--|-TASINI-OREN-SESQ-——— —r - e = R
HILE, SHAW & PFAFFENBERGER, P.A. Street Address {P.0. Box Number is Not Acceptable)
11780 US HWY. ONE, STE. #300
NORTH PALM BEACH, FL 33408
City FL | Zip Code

B. The abuve narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrslensd agent and Litke i applicable. (NOTE: Rogéstered Apent signaline required whon reinstating) DATE

Filing Fee is $50.00 . Make chack payable to

Dug Hayd. 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ‘
me MGRM 3 Delete E OChange (] Addition
NAME FRIEDMAN, BRIAN . NAME
STREET ADDAESS | 117 ST MARTIN DR. STREET ADDMESS
CITY-S1-aP PALM BEACH GARDENS, FL 33418 cry-s1-2Ip
e [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y-ST-aP CITY-ST-2P
TIME 0] Detets HILE O change  [] Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
¢y-si-ap T —Rcnyisrap -
Tne - O Delete TIE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TALE [ pelete THLE - [Ochange [T Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CiTy-SI-2P onY-ST-ap
HIE 1 Delets THLE O Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparwy or the reces ;r(st/eei'l‘powered to exacute this report as required by Chaptar 608, Florida Statutas.
/
- 1.04.2 561-691-3378
SIGNATURE: {__5 ™\ MAa A Ligs MEMAEN 01.04.2005
SIGMATURE AMD TYPED OR MAME OF SIGMING MEMBEH, OR AUTHORIZED REPRESENTATIVE Date Daywma Phons #




