FILED

2008 LIMITED LIABILITY COMPANY , Apr 03,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000005545 Secretary of State
1. Entity Name
THE PALM TOWNHOMES, L.L.C.
Principal Place of Business Maihng Address
8770 SUNSET DRIVE 8770 SUNSET DRIVE
# 527 #5217
MIAMI, FL 33173 MIAMI, FL 33173
R TS (T
Suite, Apt. #. e1c. Sute, Apt. #, etc. 01032008 Chg-LLC - CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
77-0600499 Not Applicable
Zip Country Zip Country 5. Cervlicate of Staws Desied [ ?i.g?qagg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MARI, MANUEL J

250 BIRD ROAD STE. 200 ' Street Address (P.0 Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL ( Zp Code

8. The above named entity submits this statemeant lor the purpose of changing its registerad cifice aor registered agent, or both, in the State of Florida. t am familiar with. and accepl
tha obligations of registered agent.

SIGNATURE
Sgnature, lyped o printed nams of regisiarea agan| ana e If apphcanle {NOTE Regslared Agonl signature regurred wnen remstating} DATE

FILE NOW!I FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee wliil be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TIILE i Hjﬂﬂﬂi]oﬂ'?' 4{] Change [ Addition
NAME ALVAREZ, HIGINIO NAME D4/ 15A08-30014-005 135,75
STREET ADDRESS | 10250 S.W. 56TH STREET, A-201 STREET ADDRESS e
CITY-ST-2IP MIAMY, FL 33155 CITy-51-217
TILE [ elete TMLE O cChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-2iP : CITY-S1- 2P
TILE 1 Detale MLE [JChange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CiTY-S1-2IP GITY-ST-2P
TILE 1 Delele . e [Jchange (] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-S1-7iP
L - [ Delete TITLE O cChange  [] Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
1NLE 1 petele TITLE [change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hareby cerily that the information supplied wilh this filing does not gually for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incicaled on this report is rue and accurate and that my gignature shaii have the same legal effact as i made under path. thal 1| am a managmg member or manager of the
fimited liability company or Jhe receiver or trustee red (0 execute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: 3-3108  (#05)379-04 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIVANAGINB MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytma Prone $

/




