FILED

2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LL0O3000015310 04-05-2004 90493 004 ****50.00

1. Entity Name

THE PALMS LLC

Principal Place of Business Mailing Address LUy

23075 TARPON LANE 23075 TARPON LANE

CUDJOE KEY, FL 33042 US CUDIOE KEY, FL 33042 US

s s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Applied For

: ‘ 03 i ﬂé; 90 / 9‘7/ Not Applicable
Zip Country | Zip Country 5. Certicate of Status Desired 0O | gg'gg,ﬁf:éﬁma'
— 6. Name and Address of Current Registered Agent  ~—-- ' -~7.-Name and Address of New. Registered Agent [

Name

HAGEMAN, KENNETH

23075 TARPON LANE Street Address (P.O. Box Number is Not Acceplable)

CUDJOE KEY, FL 33042

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

Signalure, typed o printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

“Make check payable to

-* Filing Fee is $50.00

,. Due by May 1, 2004 e Florida Department of State
9./ . MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES | |
TIfLE .MGRM © 5 O etete TILE - - - [J Change [ Addition
NAME. HAGEMAN, KENNETH M }ff NAME
STREET ADDRESS | 425 NE THORNBERRY PLACE STREET ADDRESS
CITY-5T- 2P LEE'S SUMMIT, MO 64063 CITY-s7-2IP
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME HAGEMAN, DEBRA L, NAME
STREET ADDRESS | 425 NE THORNBERRY PLACE STREET ADDRESS
CiTY-ST-2P LEE'S SUMMIT, MO 64063 CiTY-ST-2P
TITLE [ oelete TILE . [J Change  {] Addition
NAME NAME
STREET ADDRESS” |~ = T - - | 'STREET ADDRESS —_ _— = T - = -
CITY-57-29 CiIY-ST-2IP
TITLE [ Delete TILE [1J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-2P
TIMLE # [ Defete TITLE [J Change [ Addilion
NAME b HAME
STREET ADDRESS & STREET ADDRESS
| sirv-st-20 " : CITY-5T-21P
- T - . . OlDeke TILE Ce e ~ [ change . [ Addition
NANE - . . M e .. . NAME - . - i = L P
STREET ADDRESS | . STREET ADDRESS ! ,
CITY-57-2F CITY-ST-2IP

11. | hereby cartily that the infermaticn supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as if made under gath; that | am a managing member or manager of the .
limited liability company or the receiver or trustee empowered o executa this report as required by Chapter 608, Florida Statutes.

EVANd“I'\’PED OR PRINTED NAHgADnyi MANAGIRG 3 OR AUTHORIZED RERAESENTATIVE Daytime Phone ¥

SIGNATURE:




