2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L03000006483 Secretary of State
1. Entity N
e 05-01-2006 90036 (24 ****50.00
PALM PARKWAY PROPERTY, LLC
Principal Place of Business Mailing Address
B0S APPLETON AVE. 809 APPLETON AVE.
T T Hll“l”'“ mll ”m ||W ||m IIM Ilm Ilul |\m I‘II\ m“ mm “Hm
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. 4, etc. 15t MOORE CR2EDB3 (10/05)
City & State City & Slate 4. FE! Number Applied For
NO-T APPLICABLE Not AppHcanie
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ggg’;ﬁ;LE?gFA&;E Street Address (P.O. Box Number 1s Not Acceptable)
ORLANDO FL 32806
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighalure, fypad OF pInied name of registered Agent Bna iilia it apphcabla, DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS JCHANGES
TITLE [ O Delete TITLE [ Change ] Addition
NAME GENTRY, SCOTT M NAME
STREET ADDRESS |809 APPLETON AVE STREET ADDRESS
CiTY-57-21 ORLANDO FL 32806 CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-21P
TITLE [ Delete TIILE [ cChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TIME [ Change [ Additisn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITE O pelete TITLE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-§T-21P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-2IP

t1. | hereby certify that the information supplied with this fiiing does not qualify for the exempticns contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report is true ang,aceurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the-t@eirer or trusiee empowered 10 execule 1his report as required by Chapter 608, Florida Statutes.

EIGNATURE AND HEULOR-RRIMIRD OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Rayiwme Phone #




