FILED

2008 LIMITED LIABILITY COMPANY Apr 25,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # L03000018209

1. Enlity Name

315 S. PALAFOX, LLC

Secretary of State

Principal Place of Business Mailing Addrass
315 S PALAFOX STREET 884 US HIGHWAY 1
PENSACOLA, FL 32502 NORTH PALM BEACH, FL 33408
‘ 01122008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE == Ao
51-0468687 Not Applicabla

$500 Additicnal

8. Certificale of Status Desirad | Fes Requirea

6. Name and Addrass of Current Reglstered Agent

BOWLING, RQBERT | DO NOT WRITE
NORTH MIAMI, FL 33181 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar wah. and accept
the obligatiens of registarad agant.

SIGNATURE

Signature, typed o phntad nama of regisisred agent and e if apphcable (NQTE: Ragriared Agonl $iGnturs reguired whan remnslating) ’ - B DATE

FILE NOWII! FEE I8 $138.75
After May 1, 2008 Foea will be $538B.75

9. MANAGING MEMBERS/MANAGERS

Tkt MGRM

NAME BOWLING, ROBERT C

SIREET ADCAESS | 1680 NE 135 STREET kip DO0g 1 TET

GiY-sP | NORTH MIAMI, FL 33181 O/ 15708 -00013~024 135,75
TITLE MGR

NAME VERNIS, G. JEFFREY

STREET ADDRESS | 884 US HWY, ONE
CITY-ST-2IP NORTH PALM BEACH, FL. 33408

TITLE
NAME

s DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
Cily-S1-2p

THLE

NAME

STREET ADDRESS
CiTy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | heraby certity that tha informalion supplied with this filing does not qualify for the exemplions conlained in Chapter 118, Florida Statuies: | further cerlily thal the information
inaicated on this report is true and ace that my gignature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receivedor lrusteeNempowged 1o axeculs this required by Chapter 608, Florida Statutas.

SIGNATURE: 4-23.0% SL1-715- 9912

SIGNATURE AV{YFED w;ﬁ?/ﬂﬂ#ﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Prona #
L

/




