» o | FILED

| | - May 03, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY  Secretary of State
. ANNUAL REPORT 05-03-2004 90114 008 ****50.00

DOCUMENT # L03000026996

1. Entity Name

PALMA SOLA, LLC

- . : .
\?ﬂcipal Place of Business Mailing Address 24 0628 93

9009 17TH AVENUE Nw 9009 17TH AVENUE NW
BRADENTON, FL 342039-8115 BRADENTON, FL 34209-8115
ke s UMD ARSI
Suite, Apt. #. eic. Suite, Apt. ¥, sic. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
7 g‘/" /é‘/ // 75 Mot Applicable
i Couniry - Zip J Couniry 5. Certificate of St-atus Desired O f‘g‘g&‘ﬁﬂﬂo;‘al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
JONES, NEEDHAM B
9009 17TH AVENUE NwW Strest Address (P.O. Box Number is Not Acceptabie)
BRADENTON, FL 34208-8115 L"
. 1 "
City > FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, Typed or printed name of regi agent and tithe if i . (NGTE: Registered Agent signaluré required when reinstaing) DATE

e

Filing Fee is $50.00 " Make ¢heck payable to -

Due by May 1, 2004 . ©+ Florida Department of ‘State -
S. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE mGAm O Delete TITLE {Jchange [ Addition
NAME Jowes, peedHnm T3 NANE
ST ADORESS | BoD0 1974 AvE mw STREET ADDRESS
CT-5TIP |3 g L BYrp CITY-ST-7P
e Ml [ Delete TILE [ change [ Addition
NAME IDweEs, Geolem L. NAME
STREETADDESS | G000 sy T4 Ave we STREET ADDAESS
CITY-ST-2IP BlAanc o0 % pe 34209 CITY-ST-2P
TITLE Mg 7 Delete TITLE i Change [ Addition
NAME 20LLEN, TPFLEY G . NAME :
smeeaoess | P, B0 1375 STREET ADDRESS
GITY-sT-2P ’a AADE#TO ) Pl 3¥iot CITy-ST-2P
TME [ Deiate TITLE [ Change ] Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2P
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TITLE [ Detete TILE (] Change. [T Additicn
NAME NAME : :
STREET ADORESS ’ STREET ADDRESS
CITY-ST- 2P opsrze |

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNAT .g‘, . 20 (92950342
NG 1 —‘ G MEMBER, MANAGER, OR AUTHORIZED REGHESENTATIVE Date Daytime Phone #




