2006 LIMITED LIABILITY COMPANY
- —~ ANNUAL REPORT (AR)

DOCUMENT # Lo3c00c005402

1. Eniity MName

PALMEIRAS BUILDING L.L.C.

FILED
Mar 02, 2006 08:00 AV
Secretary of State

Principai Place of Busmess

§980 S. OCEAN DRIVE, #403
JENSEN BEACH FL 348957-2456

Mailing Address

8960 S. CCEAN DRIVE, #403
JENSEN BEACH FL 34357-2456

LR RRRI D

SOPKO, JAMES
853 MONTEREY COMMONS BCULEVARD
STUART FL 34995

2, Pnncipal Place of Business 3. Mailing Address
Suite, Apt 4, afc. Suile, Apt. #, eic. 15t MOORE CR2E083 (10/05)
Chy & State City 8 State 4 FElNumber __ | {Applied For
55—0861679 1 Mot Applicat
Zi Count 2 Coun ;
8 uriy P 4 5. Certificate of Status Desired il $5.00 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name

Street Address (P [P O, Box Number 13 Not Ac::eptab!e]

City

FL l Zio Code

the abligations of registered agent.

8. The abowe named entity submits thug statéement for the purpose of changing 4s registered office or ragistered agent, ‘of both, int the State of Fiorida.

! am familiar wrth and accer

ar

SIGMATURE
Sigrahre, typed o prrted rame of regstered agent and e § eppiicabic {NOTE R d Agenl T < menremsmﬁﬂg} DATE
FILE NOW'” FEE s $5l}_00 .
Make Check Payahle to Florida Depanment of State
B Due By May 1, 2006 )

9. MANAGING MEMBERS/MANAGERS 10,  ADDITIONS/CHANGES _
TIRE MGRM 7 pelee THLE Do [Jav
NAME FILIPE, BRASILING NAME " S
STREFT ADDAESS 19960 S. OCEAN DRIVE, #403 STRIET ADDRESS L nonnanaang
CUYV-5T-2P | JENSEN BEACH FL 34857-2458 CTY-5T- 2 Lz 14;'@%3'8@51 4’ 318 54,00
ML {J Delete TLE O Change [ Astt
HAME NAME
STREET ADIRESS STREET ADDRESS
G- 572 £ITY-57- 2P
i 1 Delete YILE D Change A

_ O b ———— T — .
STRLET ADDRESS STREET ADDRESS
CH-ST-7P CITY-$7- 2P
e 7 Detete e DiChange T b
NAME HAMT
STRFET ADDRESS STREET ADDRESS
ClFy-§7-21P GITY-ST-2IP
TRE O3 Detete I3 [ Change Adtine
MAME NARE
STREET ADDRESS STREET ADDRLSS
oItY-ST-21F Gy ST 2P

e 3 Delete TRE T Charge [ Ads

HAME HAME
STALET ADDRESS STREE! ADDRESS
CiTY-5T-2F ciTY-51- 2P

imited habdity company or the recever ar frustee empower,

=N

SIGNATURE: _ =

i A

. | hereby certfy thas the information supphied with this filing does not qualify for the exemplions ccmtafned m Secilon 119 Ficﬂda Stamtes { further cemfy that ihe mfﬂfmatlon
mdwcated on this report is true and accurale and that my signature shall have the same legal eliect as if made under calh; that | am a managing member or manager of the
ute this report as regured by Chapter 808, Florida Statules.

2/27/06 772-225-8989

SIGRATURE AN OR PRINTED
RRACSTTYT TR

NAMEF?_T_%IG_!I_II_B%MANAGTNG MEMBEAMANAGEH OR AUTHORIZED REPRESENTATIVE

Date BDaybme Prone #



