2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | - Jan 26,2005 08:00 AM

DOCUMENT # L03000018209 Secretary of State

1. Entity Name -

315 5. PALAFOX, LLC

Principal Flace af Businass Mailing Address

315 S PALAFOX STREET " 884 US HIGHWAY 1
PENSACOLA, FL 32502 * NORTH PALM BEACH, FL 33408
01062005N0 Chg-LLG CR2E0S83 (10/03)
Do NOT WRITE |N THIS S PACE 4. FEj Numbar Appliad For
51-0466687 Nat Applicatie
$5.00 additional

5. Certificate of Status Desired (| Fee Required

8. Name and Address of Current Rogistered Agont

e DO NOT WRITE
NORTH MIAMI, FL 33181 lN THlS SPACE

8. The above named entity submits this statement for tha purpase 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 - —_— = e — -
Signature, typad or pricted nama of raguterad agent and Jide i applicable. NOTE. Rogislored Agent signature requirad when reinstating) : DATE

Filing Feo is $50.00
Due by May 1, 2005 UM 98508

O APPANE-ONAER-00d G000

9. ~ WANAGING MEMBERS /MANAGERS ~ e
TMLE MGRM o T
NAME BOWLING, ROBERT C : _

STREET ADORESS | 1680 NE 135 STREET
GITY-ST. 2P NCRTH MIAMY, FL 33131

TITLE MGR B - - S
NAME VERNIS, G. JEFFREY

STREET ADDRESS | 884 US HWY. ONE

CITY-ST-2IP NORTH PALM BEACH, FLL 33408

TLE
NAME

s DO NOT WRITE

- | o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cny-sy-2°

TLE

NAME

STREEY ADDRESS
CITY-57-2IP

1. [hereby cerlify that the Information suppliod with this filing does not qualify for tﬁezéxéFnbtion stated in Section 119.07(3)(0, Plorida Statutes. t further certify that the information
indicated on this raport s rue and accurate and that my signatura shall have the same legal effect as if mada under oath; thal 1 am a managing member or manager cf the
limited liabilily company or the receiver or trustee empowerad to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Umaitttt b helioaui -94.05 11154822

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayfime Fhona #




