‘ FILED

2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

02-15-2006 90132 Q05 ****50.00
DOCUMENT # L03000019400
1. Entity Name
CITY OF PALMS HOLDINGS, L.L.C.
Principal Place of Busingss Mailling Address
6610 WILLOW PARK DR SUITE 200 6670 WILLOW PARK DR SUITE 200
NAPLES, FL 34109 NAPLES, FL. 34109
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062006 Chg-LLC GR2E083 (11/05)
City & Stata City & State 4, FEl Number Applied For
55-0836560 Not Applicable
Zip Country Zip Country « . $5.00 Acditionat
5. Centificate of Status Desired O Fee Raquired
6. Nameo and Address of Current Registared Agent 7. Name and Address of New Ragistared Agent
- o T - B Na .
ROBAU, EMILIO J PE. et . Enalin S TE.
3050 NORTH HORSESHOE DRIVE, STE. 270 Streat Address (P Box Numbar is Not Acceptable)
NAPLES, FL 34104 Ll o Wouws Rk, D@
’ Suwte. 200
City | Zip Code
Aesipes FL
8. Tha above named enmy submits this staterment a purp: changlng ) istered office or reb_stered agent, or both, in the State of Flotida. | am lamlllarwnh and accapt
the abligations of registarad agent %@
SIGNATURE }/&/0C{
Signature, typedm Drinted name of regislared agsﬂ(anc {iia i applicable {NOTE " required whan "DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR 3 peteta TILE aNGE g Kl change ] Addition
RAME ROBAY, EMILIO J KAE oo, S lie Wrive sre 2ed
STRELT ADDRESS | 3050 N. HORSESHOE DRIVE STE 270 STREET ADDRESS | (1D L2 VVOLS T >
an-st-zp | NAPLES, FL 34104 avsrze | Noaples, €l SENR
WiLE T Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 3 pelste TITLE Ocknge [ Addition
NAME NAME
STREET ADORESS - . STREET ADDRESS - — -
CITY-87-2IP CITY-ST-2P
TIME [ Dalete TITLE [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
TIE [ Delete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT7-ST-2IP CITY-S1-2IP
TLE 1 Delete TITEE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-2IP CITY-57- 4P

11. | hareby certify that ths information supplied with this filing does not quatity for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurats and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or tha raceiver or trust mpowared to axecute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: x//” : Lo, 725 - S5FO5IS

SIGNATURE AND (ReD uE OF }lﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylena Pharie #




