2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000005402

1. Entity Name

PALMEIRAS BUILDING L.L.C.

Principal Place of Businass

93960 S. OCEAN DRIVE, #403
JENSEN BEACH FL 34857-2456

_Majling Address

9960 $. OCEAN DRIVE, #403
JENSEN BEACH FL 34857-2456

2. Principal Place of Business,

3. Mailing Address

Suite, Apt. #, elc

FILED

Feb 05, 2005 08:00 AM
Secretary of State

J |

i

I

Suite, Apt. # efc. 1st MOORE CR2E083 (10/04)
City & State . City & State 4. FEI Number Applied For
55-0861679 Mot Applicalie
Zip Country Zip Country 5. Cettificate of Status Desired /) $5.00 }\:ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registersd Agent iy
T ) - : o 1T Name o

SOPKO, JAMES Strest Address (P © Box Number is Not Acceptable)

853 MONTEREY COMMONS BOULEVARD
STUART FL 34995 .

Jp Code

FL
8. The above named entity submits this statement for The purpose of changing its registered office or registered agent, or botf, in the State of Flarida. | am famifiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signature, 11pcd0prlnlad narna of regrsiered agent Bad litle f applcakle - ‘fNOTElF.!;;;ss‘e‘redVAgunl signature required when renstatngy DATE
= —=m— == - kIR o ST K T S GRS TS ST ST IO
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS JMANAGERS “f 10. ADDITIONS/CHANGES -
1L MGRAM 7 Detele HTLE ”ﬂﬂ[‘;ﬂﬂ;‘*ﬁ H’%BT [ Change [ Addition
NaNg FILIPE, BRASILINO NAME {2/05/05-80050-018 =0.00
SIREETAODRESS | 9960 S. OCEAN DRIVE, #403 STRELET ADDRESS
Gify- st ip JENSEN BEACH FL 34857-2456 CITY-ST-2IP
TIILE - [ Celete e ] Ghange [ Addillon
HAKE NAME
STREET ADBRESS SIREET ADDRESS
Gy ST- 2P Y-S E
TILE T o ; [ Delete - T [J Change ] Addition
HAME NAME
GIRECY ADDRESS STREET ADCRESS
GITY-ST- 2IP CHY-51-7F
iy, - [ pelets ity {J Change [ Addilion
HAME NAME
SIREET ADDRESS SIRECT AGDRESS
cliy-SI-2p oIlY.51- 7IP
ey ) . [ Delets N ] Ghange [ Addition
HAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-S1- 2P CITY.ST JIF
i O Celete § s O Ghange [ Addtion
NAME Mg
STREFT ADDRESS SLEE T ADDRELS
CITY-§7-7IP CITe-S1 2P

11, | horeby certify that the information supphied with this filing cioes not quUaETF for fhe exeémption stated In Section 1 19.07(3)N, Florida Statutes | further cerntify that the information

indicated on this report is True and accurate and that m
limited liability company or the recewver or frustes ¢

¥ 7”

¢

» MANAGER

y signature shall have the same legal effect as if made under oath, that | am a maraging member or manager of the
d to execuie this report as requited by Chapier 608, Florida Statutes

172-879-2220

SIGNATURE:

GNARJRE

TYPED OR PRINTED NAME OF SIGRING Meme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/2/05
Daty

Davieme Phone ¢




