FILED

2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # £03000019400 01-25-2007 90090 050 ****50.00

1. Entity Name

CITY OF PALMS HOLDINGS, LL.C.

Soo
Principal Place of Business Mailing Address 2,00 U Z 8 2 5

6610 WILLOW PARK DR SUITE 200 6610 WILLOW PARK DR SUITE 200
NAPLES, FL 34109 NAPLES, Ft 34109
Suite, Apt. ¥, etc Suite, Apt. #, etc.
P P 01082007 Chg-LLC CRZ2E083 (12/06)
City & State City & Stale 4. FE| Number Applied For
55-0836560 Not Applicable
1 Zi Countr e
ap Country P 4 5. Cerlificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMILIO, ROBAU J PE
65610 WILLOW PARK DR Street Address (P.O. Box Number is Not Acceaptable)
NAPLES, FL 34109
City FL | Zip Code
8. The above namad entity submits this stalement for the purpose 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
Signature, lyped or prinied name of registered agent and bile it apphicadle (NOTE Regstersa Agent signature required when ransiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete THLE [ Change  [] Adcition
NAME ROBAU, EMILIO J NAME
STREET ADDRESS | 6610 WILLOW PARK DR SUITE 200 STREET ADDRESS
CIyY-ST-21P NAPLES, FL 34109 civy.-stT-7ip
TILE O Delete TITE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O velete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-219
TimE (3 Dalete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21p CITy-ST-21P
TILE 7 Delete T [0 Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2IP
TITLE  Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P S CITY-ST-2IP
11. | bereby certify thai the infor ith this filing does not gualify for the exernptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is 2 and thal my signature shall have the same legal effect as if made under oath; that | am a managing member gr manager of the
limited lability company,dr the receivep rustee epfpowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE J Dag 7 Dayume Fhane




