2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # L03000011238

1. Entity Name

PALM GATE DEVELOPMENT, L.L.C.

Secretary of State

03-25-2004 90215 Q36 ****50.00

Principal Place of Business

11865 SW 26TH STREET, #B-14
MIAMI FL 33175

Mailing Address

11865 SW 26TH STREET, #B-14
MIAMI FL 33175

Suite, Apt. #, elc. Sukte, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
Not Agplicable
ap Country e Country 5. Certificate of Status Desired [ gi‘gg‘ ‘ﬁ:!:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUESADA, G. FRANK ESQUIRE -
1313 PONCE DE LEON BOULEVARD, SUITE 200 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Cede

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signalure, typod or printed name of registered agent and nite if applicable. (NOTE Regslered Ag@nl signature required when reu:slaung) DATE
FILE NOW'" FEE 15 $50 00
Make Check Payable {o Flonda Deparimeni of Stata
Due By May 1,2004 I
9. MANAGING MEMBERS/MANAGERS ’ | 10 ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE C]Change [ Addition
NAME PERNAS, CARLOS NAME
STREET ADDRESS | 11865 SW 26TH STREET, #B-14 STHEETADDRESS
CiTy-ST-2IP MIAMI FL 33175 CiTy-s1-27Ip
TME MGRM O Detete TE - [ change [ Addition
NAME PERNAS, DELFIN NAME
STREET ADDRESS | 11865 SW 26TH STREET, #B-14 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME - —— " T/ T -7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TIME [ patete TITLE [ Cchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-SF-2IP
TILE 7 pelete ’ TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TTLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empaowered ta execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: __ & oS —— 2 }J\ \]\\ 303 Yl il

SIGNATURE AND TYPED QR PRINTED NAME ?F SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dale Daytirne Phong .




