FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000025322 : 04-19-2004 90030 006 ****50.00

1. Entity Name

PALMA CEIA LIMO, LLC

Principal Place of Business Mailing Address 2 qn QB q‘d‘o

2202 N. WEST SHORE BLVD. 2202 N. WEST SHORE BLVD.
5TH FLOOR 5TH FLOOR
TAMPA, FL 33607  US , TAMPA, FL 33607  US
Ly

T Ve L AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20- w%%’, Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'gg,ﬁf:;ﬁonal
T === §.- Name and Address of Current Ragistared Agent - - 7. Name and Address of New Registered Agent
. Name
KADOW, JOSEPH J
2202 N. WEST SHCRE BLVD. Street Address (F.0O. Box Number is Not Acceptable)
5TH FLOOR
TAMPA, FL 33607
City FL | Zip Code

8. The above named entity submits this statement 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, typec o printed name of registered agenl and title if applicable. {NOTE: Regislered Agent signature required when reinstating}

Make check payable to
Florida Departmem of State

- Filing Fee ls séo.oo
Due by May 1, 2004

C 1. R PRI

9. MANAGING MEMBERS / MANAGERS 10. ADDIT\ONSICHANGES L -

TITLE MGRM - O Delete TITLE [d change [ Addition
NAME SULLIVAN,CHRIS T NAME

STREET ADDRESS | 2202 N. WEST SHORE BLVD., 5TH FLOOR STREET ADDRESS

CITy-8T-2P TAMPA, FL 33607 CITy-ST-21P

TMLE MGRM [ pelste TITLE [OJChange  [J Addition
NAME BASHAM, ROBERT D NAME

STREET ADORESS | 2202 N, WEST SHORE BLVD., 5TH FLLOOR STREET ADDRESS

CITY-ST-2P TAMPA, FL 33607 cy-S1-2p ]

TITLE MGRM O delete TITLE [FChange ] Addition
NAME ALLEY, TODD NAME

" STREETADDRESS | 701 E, WASHINGTON S5T. - STREET ADDRESS - T
CITY-§T7-23p TAMPA, FL 33602 CITY-ST-21P

TITLE ' O elete TITLE [OJ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 7 [ Delete TITLE : . .~ [J Change - [T] Addition
NAME o ) T ) mame : ; : ‘ e
STREET ADDRESS , STREET ADDRE

CITY-ST-2P cm-y?7

11, 1 hereby certify that the informatioprEupplida with his filing does not gefalify for te mption giited in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true apl accuraje and that my signature dhall have e #Bme lag fect as it made under oath; that | am a managing member or manager of the -
limited liability company or the feceiver gfftrustee empo xacute thi orl as rgliired by Chapter 608, Florida Statutes,

SIGNATURE: r E A 445"0‘; glﬁ»,?.fa-mc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Prone ¥ x— “‘_l"




