2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000006483 .
DOCUN Apr 21, 2005 08:00 AM
PALM PARKWAY PROPERTY, LLC Secretary of State
Principal P[Iaca of Business X .Mailing Address B
802 APPLETON AVE. 809 APPLETON AVE.
CRLANDO FL 32806 ORLANDQ FL 328086
‘ |
2. Principal Place of Business 3. Mailing Address ) ‘ |
Suite, Apt. #, etc. Suite, Apt. #, afc, ) T 18t MOORE CR2E083 (10/04)
City & Stat City & Stat . FE! Numb i Applied F
wEse e & PENTRe NO-T APPLICABLE F e
Zip Country Zip Country 5. Cettificate of Status Dasired O gi.gglﬁgde}!{onal
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent 7
Name -
SEQNXE\F:L%QSJT AwE Street Addrass (P.0. Box Number is Not Acceptable) -
ORLANDOQ FL 32806 -
| City T FL‘ l Zip Coda

8. The above named entity submits this statement for the purpose of changing Its registered office or registored agent, or bolh, in the State of Florida, | am familiar with, and s
the obligations of registered agent.

SIGNATURE i i i — . —

Sighalure, Iyped or pratod neme of regisierad agant end tik & applicable (NBTE Registered Agent signature requead when rainstaling T DATE Tt .

FILE NOW!!! FEEIS$50.00 . ..~
“lon tment of State
* Due By May 1, 2005 .

5. . NANAGING MEMBERS/ MANAGERS 'K ' ACDITIONS/CHANGES
e s O Delels L O Change ~ [Ja
NAME . |GENTRY, SCOTT M NAME
STREET ADDRESS | 808 APPLETON AVE SEREE | ADORESS N4 %%?% gq%%a%l_mla 50,00
civ.si-ze | [ORLANDO FL 32806 Gy S1. 2P ¥ -3 .
HILE ' Opelet: ~ f mue Dl hange [
RAME NAME
SIREET ADDRESS SIREET ADDRESS
ClT¥-SI-21IF ) GITe-5T-2I9
T 1 Detete e Dl change [O2
NAME NAME
STREET ADDFESS SIREET ADDRESS
CITY-ST-2IF CITY-S1. 21
e ? T =TT Ol Change 0 A
NAME ‘ NAME
STREE T ADDRESS STREE T ADDRESS
Y- $1-21p - CTY-$1-2p
e T Ooses i CJ Change I A
NAKE NAME
STTRET ADDRESS STRLE | ADDRESS
CITe-ST.2P . CITY-S7- 2F
it ‘ 0 Delete e T []Change 2
NAME NAME
STREET ADORLSS SIREET ADDRESS
City sT-71P CIY-s1-2IP

11, { hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statues | further certify that the informatios
indicatad an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing metnbar or manager of tha
limited liability company or the receivel gr trustee empawered to execute this report as required by Chapter 608, Flarica Statutes, o

Apr 16 05 407/422~3144

MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayture Phone 4

SIGNATURE:

SIGNATURE




