FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # L03000025322 04-17-2008 90168 030 ***138.75
1. Entity Name
PALMA CEIA LIMO, LLC
Principal Place of Business Maifing Address 5 0 0 0
2202 N. WEST SHORE BLVD. 2202 N. WEST SHORE BLVD.
5TH FLOOR 5TH FLOOR 41 71
TAMPA, FL 33607 US TAMPA, FL 33607 US
A B A EE AR ERR IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04142008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number . Applied For
20-0083467 Noi Applicable
Ze Country Zip Country 5. Certificate of Siatus Desired O g{gggqﬁ:;ﬁmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KADOW, JOSEPH .} ;
2202 N. WEST SHORE BLVD. Street Address (P.O. Box Mumbaer is Not Acceptable)
5TH FLOOR i
TAMPA, FL 33607
FUTN . City FL | Zip Code

8. The abave 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 ebligations of regisiered agent.

SIGNATURE : e

Signature, yped of prinied name ol regislered agen 8nd Lk H applicable. {NOTE: Registered Agenl signalure required when reinstaling) DATE

FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 ' Florida Department of State ji_, Vi Y2

9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS f CHANGES

FILE MGRM ’NDclcle e [ Change 7] Addition
NAME SULLIVAN, CHRIS T HAME

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

CIY-S3-2IP TAMPA, FL 33607 CITY-ST-ZIP

TILE MGRM O elete HILE [ Change [ Adaition
NAME BASHAM, ROBERT D NAME

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

CITY-S1-2IP TAMPA, FL 33607 CITY-ST-2IP

TILE MGRM O Detete THLE [J change [T Addition
NAME ALLEY, TODD NAME

STREETADDRESS | 701 E. WASHINGTON ST. STREET ADDRESS

CIY-ST-ZiP TAMPA, FL 33802 CiTY-ST-2IP

TTLE O Delete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-21P

TITLE O delete TIlLE O thange [ Addition
NAME NAME . "

STREET AODRESS STREET ADDRESS oL FL
GiTY-57-2IP- ~ - - T CITY-ST-21P . st s
e 4 - . O oelete TILE =i e sl 0] Change ¥ [0 Addition
NAME I o NAME . I

SIREET ADDRESS STREET ADDRESS

crv-siae e T T /_7 CITY-S1-2IP ) S T o

or the exemplions contained in Chapter 118, Florida Statutes. { further certify that the information
b shall hive the same legal elfect as i made under cath; ihat | am a managing member or manager of the
B this report as required by Chapter 608, Florida Stalutes.

HAS-0F  B13-28x1A20%
Dae Dayume Prona ¥ A f I /

11. | hereby certify that the informatie
indicated on this repori is trye“and acgurate and thg

SIGNATURE AND TYPED OR PRINTED NAME OF M MEMBER, M. . OR AUTHCORIZED REPRESENTATIVE




