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2007 LIMITED LIABILITY COMPANY Mar OSF?(;(],%DO&OO A

ANNUAL REPORT ! 8
DOCUMENT # L03000025322 ecretary of State

1. Entity Nama
PALMA CEIA LIMO, LLC

Principal Place of Business Mailing Address

2202 N, WEST SHORE BLVD. 2202 N. WEST SHORE BLVD.
5TH FLOOR 5TH FLOOR
TAMPA, FL 33607  US TAMPA, FL 33607 US
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8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agenl or both in the State of Flnrlda I am familiar with, and accept
the ablgations of registered agent,
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11. | heraby certify that the ipformatig iAo dogfs not qualify for the exemptions contained in Chapler 119, Florida Slatutes | further certify that the information
indicated on this report s trus g R sigfature shall have the same fegal effect as il mada undar oath; that | am a managing member or manager of the
limited liakility compang or thegfd . R pfed to exacute this report as required by Chapter 608. Florida Stalutes.

SIGNATURE: 7 3101 §16—232~ 1285
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