2005 LIMITED LIABILITY COMPANY FILED
, ANNUAL REPORT (AR)

DOCUMENT # Losooo0ias2e Apr 20,2005 08:00 AM
1. Entty Name Secretary of State
PALM CITY PARTNERS SC, LLC
Principal Place of Busines;; = - Mailing Address ‘
4201 N FEDERAL HWY., STE. 100 4501 N. FEDERAL HwY., STE. 100
FT L.A.JDEHDALE FL 33308_ . FT LAUDERDALE FL 33308
i i S TR
Suite, Apt. #, etc. N ‘ = Suite, Apt #, etc. o 15t MOORE CR2E083 (10/04)
City & State - ' Chy & State 4. FE! Number Applied Fer
’> ] L ] 20-0663421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ™ gese geoqa?fé!"ma'
6. N;Jrne ag_tlgd_drssg of Current ﬁegiéiered Agent - 5 7. Name and Addross of New Registerod Agent -
Namea
EQ&BER’FEE%]EIEET{;IY STE. 100 Streset Address {P.0. Box Number 1s Not Acceptable)
FT LAUDERDALE FL 33308 - '
City __ = FL 1 Zp Code

8, The above namad enmy submﬁs this stalemem‘l jor the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE I S S : ~ R

Sgnalute, typad & printed nama of regislersd agent and vt[abiapplncable [NOTE Regstared Agont signature raguied when 1einstabng) QATE

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State

~_ DueByMay 1,2 "
3. MANAGING MEMBERS | MANAGERS == 1o. - ADDITIONS [ CHANGES
g MGR 7 Delele (1L [ Change [ Addition
A RMTRION PALM CITY PARTNER, LLC AL UOR0on21307s
STRLET ADDRESS | 4901 N, FEDERAL HWY #100 S HEE | ADDRESS 0420/ (~80084-012 50,00
onv-si-2F  |FORT LAUDERDALE FL 33308 , Uty S1- 2P _ i
HILE [ Detete ILE [J change [ Addition
NAME NAME
SIRFET ADDRESS SIREE T ADDRESS
CITY-S1- 2P . L o - L Cir-ST ZIP_ X )
TTLE 1 pelele il [ change {7 Addition
NAME MAME
SYRLLT ADDRESS SIRTET ADDRESS
QhY-§1- 1P o oo SIly-5i-OP )
i 3 Delete 1TEE [ change {7 Addition
NAME HAME
SIARET ADORESS STREET ADDRESS
CItY S1-21P B 3 CiiY-S1- 2P
Lk T pelele 1T {J Change  [] Addtion
NAML NAME
STREET ADORESS SIREET ADDRESS
CITy- 81. 2P . CHY-ST- AP . .
i ] pelete i1 (7 Change ] Addition
MNAME NAME
STRIET ADDRESS STREFT ADDBESS
CIY.SE. P n Gy 5171

11. Lhareby carti that the infoyhnation supplied Jithfthis filing dess not quality for the exemnption stated in Section 118, 07(3) |] F]or;da Statutes. | further certify that the information
indloated on this report is Je abd acourate gngf that my signature shall have the same legal effact as if made under oath; that | am a managing member or manage: of the
limited fiability compa the rdceiver or trup e empowered to executd this report as required by Chapter 808, Florida Statutes.

SIGNATURE: il MAL- //'] (ot ql #/ 259§

- SIGNATURE m} TYPED 04 PRINIED NAME OF SIGHNG manlanc usmsfn MANAGER, OF AUTHORIZED REpmissznvs Dare Davimd Phone £




