20Q5 LIMITED LIABILITY COMPANY Feb 03 EB%E%S'OO AM

ANNUAL REPORT

DOCUMENT # L03000020949 Secretary of State
1. Entity Name
PALMETTO BAY VILLAGE CENTER, LLC
Principal Place of Business Mailing Addrass )
1110 BRICKELL AVENUE, PENTHOUSE ONE 1110 BRICKELL AYENUE, PENTHOUSE ONE
MIAMI, FL 33131 MIAMI, FL 33131
01212005No Chg-LLG . CR2E083 (10/03)
DO N OT WRITE IN TH IS S PAC E 4. FE} Number Appﬁgd For
- o 65-1195365 Net Applicable
5, Certificate of Status Desired | gi-gg L?fe‘g“"“a’

6. Name and Address of Current Registered Agent

VER, SCOTT A
gjfl(-) SILVER, GARVETT & HENKEL, P.A, DO NOT WRITE

1110 BRICKELL AVENUE, PENTHOUSE ONE
MIAMI, FL 33131 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered oifice or registered agent, or both, in the State of Florida. } am familiar with, and accept
the ckligations of registerad agant.

SIGNATURE. - - — — - N
Signature, typed or printed name o regisiered agent mnd tille if apphcablo. {MNOTE Negistered Agant signature requitad wnen reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS T ’ T o ——

TIME MGRM
NAME SILVER, SCOTTA A .
SEET ADDAESS | 1110 BRIGKELL AVENUE, PENTHOUSE ONE UnonR 137

374
orv-s-2P | MIAMI, FL 33131 L ' U NS -ErTES
T ‘ '
UAME
STREET ADDRESS
CITY-S5T-2P

TITLE
NAME

crestan. DO NOT WRITE

e B ~ IN THIS SPACE

STREET ARDRESS
CITY-8T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cmy-S1-2P

11. | hereby certify that the information supplied with this filing does net qﬂalify for the exemption stated in.S_e-ction 1 19.07(3jﬁ§. Flerlda Stautes. | further 'certiry that the information
indicated on this report i frue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or managar of the

fimited liahility company or the raceiver ar tru; owered to execute this rapart as cequired by Chapter 608, Florida Stalutes.
SIGNATURE: %_ Scott A. Silver ,’;,/,2 f{l/;g" 205/37\?_ Tigcp@z_

SIGHATIRE AND TYPED CR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dawe Dajtime Prions #




