FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT .. ecretary of State
DOCUMENT # L03000019795 it 04-11-2008 90176 031 ***138.75

1. Entity Name

S AND S PALMER LAKE L.L.C.

Principal Place of Business Mailing Address

6129 5.W. 70TH STREET, 2D FLOOR 64206 W, 70TH SIREEL 2N0 FLOOR
SOUTH MIAMI, FL 33143 60021920
ﬁ g2~/

Box 035
At ds R

03272008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE s
65-1210668 Not Applicable

5, Certificale of Status Desired O $5.00 Additional
Fee Required oo -~

6. Name and Address of Current Registered Agent

SACERBERT . DO NOT WRITE
SOUTH MIAMI, FL 33413 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatrons ol registered agent.
7 v
SIGNATURE .. RS

Signature, typed or prifted name of registared agent and litle |l apphcable {NOTE Regmtared Apent signature raq ared when reinstating) DATE
:

~
FILE NOWII! FEE IS $138.75
- After May 1, 2008 Fee will be $538.75

9. T MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME SOKOLOW, MARVIN L

STREET ADDRESS | 15068 SQUTHWEST 16TH STREET
CIry-§1-21P PEMBROKE PINES, FL 33027

THLE MGR

NAME SAGER, BERT

STREET ADDRESS | 6129 S.W. 70TH STREET, 2ND FLOOR
CITY-51-4IP SOUTH MIAMI, FL 33143

TITLE
NAME

st DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
City-5i-21p

TIME

NAME

STREET ADDRESS
CITY-S1-4P

TILE
NAME

STREET ADDRESS-
Cny-St1-21IF

11. | heraby cenafz that the inrformation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and acgurdld and thal my signalure shalt bave the sare legal eflect as if made under cath; thal | am a managing member or manager of the

limited liability company or the receiyer or wigige empbwered 10 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: // g’ i’bﬁ\—’ SR¥-08 (‘505¢.(;/__6’49 X

u =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daytme Phone #




