FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000010193 04-29-2005 90029 026 ****50.00

1. Entity Name

PALM BUILDERS, L.L.C.

Principat Place of Business Mailing Address RU TRV AN

2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237 SARASOTA, FL 34237

R s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-LLC CR2E0B3 {10/03)
City & State City & State 4. FEI Number Applied For

48-1305204 Not Applicable
ap Country ap Country 5. Cenrificate of Status Desired | $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Name
MYERS, TROY H JR.,ESQ
2033 MAIN STREET, SUITE 600 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL | Zip Code

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

SIGNATURE
Slgnature, typed o printed name of registered agent and litie il applicable, (NOTE. Registered Agent signature raquired when reinstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2005 Flosida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Delete TITLE [ Change [ Adgition
NAME MYERS, TROY H JR,.ESQ NAME
SFREET ABDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-ST-2I9 SARASCTA, FL 34237 CITY-ST-21P
TMLE O Dalete TMLE [lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE 7 oelete THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2
THLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27P
TALE 1 pelete THLE [ change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T1-2I° CIrY-§T-21P
TME O oelete TITLE [dChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

11. I hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
inclicated on this report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited kability company or the rece':er or {rustee empowered 1o execute this report as required by Chapter 608, Florida Staiutes,

SIGNATURE: i / %%M/gmc PYY-F5.3-5/0D

SIINATURE AND TYPED QR Pﬁ]N‘I’ED HﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phona ¥




