FILED
2004 LIMITED LIABILITY COMPANY May 11, 2004 8:00 am

ANNUAL REPORT (AR). ..

DOCUMENT # L03000005402 e Secretary of State
1. Entity Name 04-26-2004 90057 Q48 ****50.00
PALMEIRAS BUILDING L.L.C.
Principal Place of Business Mailing Address
9960 S. OCEAN DRIVE, #403 - 93960 S. OCEAN DRIVE, #403
JENSEN BEACH ?‘L 34E‘957-2456 JENSEN BEACH FL 34957-2458 3 4 005 8 4 3
iy
2. Principal Place of Business 3. Mailing Address W ”‘r‘ M }”
Suite. Apt, #, etc. ' Suita, Apt. ¥, atc, MOORE CR2E083 (11/03)
City & State ’ City & State 4. FEI Number Applied For
55-0861679 Not Applicable
Zip Country Zp Country §. Cenificate of Status Desired ~ [] ?i'ggq xg‘*”‘a'
8. Moma and Addrass of Current Reglstered Agernt . 7. Name and Addreas of New Registersd Agent
Name
gf%Eﬁ%NJ#gE%'COMMONSfBOULEV ARD - Street Address (P.0. Box Number is Not Acceptable)
-STUART FL 34995 ' :
- City FL [ Zip Cade

8. The above named entity subrnits Lhis statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
w. typad or printed name of regutered spenl i it | spplcatim (NOTE: Registesed Agent mgnature rofumed wien (v iiking) DATE
ROV A S ST e g
E:NOW/| EE. IS5
3,
e
9. MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
e MGRM £ Detere O change [ Addition
NAME FIL!PE, BRASILINO
STREET ADDRESS (8960 5. OCEAN DRIVE, #403 STAEET ADDRESS
| en-sr-ap JENSEN BEACH FL 34957-2456 - CirY-S1-7P
TInE 0 Delete Tne . O change {1 Addition
NAME NAME ‘
STREEN ADORESS STREET ADDRESS
Cny-§T-2t8 CTY-ST-2P °
TIRE O eete TME O Change 3 Adtaition
MAME . . . e e 4 - - e NAME . | e i meddaa e - me.m & am e ee - . .
STREET ADDRESS STREET ADDRESS
_CAY-5F-7P___ e o ___jenrste L 7 I
e O oelete TINE . [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-20p CTY-ST- 2P
HILE [ Delee TILE [JChange [ Addition
NAVE RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CHy-ST-21P
TLE 0 oeere TE Ol change ] Addition ;
STREET ADDRESS STREET ADDRESS
CiTy-§1- 71 CrY-ST-2P . :
11. | hereby certify that the informaticn supplied with this fling does not quality for the exemplion stated in Section 119 07(3)(5), Florida Statutes. | further certily that ine information :
indicated on this 1epor is true and accyrale and that my signiature shall have the same legal etiget as il made under nath; that | am a managing member or manager of the
limited liabilily comparny or 1he receiver of frustae em cute this report es required by Chapter 608, Florida Statutes. ‘

» MANAGER 4/23/04 772-879-2220

oR AU ATIVE Dk , Dyytme Prone &

SIGNATU’I;'\‘MEN

OR PRINTED NAME OF SIGNING




