2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000029675

1. Entity Name
PALLET HOLDINGS, LLC

May 05, 2005 08:00 AM
ecretary of State

Principal Place of Businass ' 71\7fléiﬁng Address

1200 N. FEDERAL HIGHWAY, SUITE 207
BOCA RATON FL 33432 ) oo

1200 N, FEDERAL HIGHWAY, SUITE 207
BOCA RATON FL 33432

2. Principal Place of Business 3. Maiting Address

I

I

|

i

Il

Suite, Ant #, elc. Suite, Apt. ¥, etc.

18t MOORE CR2E0E3 (10/04)
City & State City & State 4. FEI Number ’ [ TApplied For
20-0151862 /) | [Not Aspiica
ap Cauntry 2 Country 5. Cerificate of Status Desired $5.00 adaitional
_Fee Flfqulred
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registatsd Agent
) Narme 7 T

KARSCH, MICHAEL D ESQ.

C/Q SACKS SAX KLEIN

301 YAMATC ROAD, SUITE 4150
BOCA RATON FL 33431

Street Address (P.C. Box Number is Not Acceptabls)

City

_FL ? Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, and accsr

the obligations of registered agent.

SIGNATURE _ _ . -
Sgnature, fyped of priniad name & regrstared agent and ivla f zpphcable INOTE Registared Agent cgnalure requeed whan rainstaling} DETE
FILE NOW!Y! FEE IS $50.00 .
Make Check Payable to Florida Departiment of State
Due By May 1, 2005
9. MANAGING MEMBERS /MAMAGERS ’_l 10. ADDITIONS/CHANGES o .
L MGR O Delete e o S (] Change [ Addinn
NAME DAVIDSON, DAVID NAKE UR0CO03E3415 '
SIRELT AOBRESS | 1200 N FEDERAL HWY SUITE 207 STREE | ADDRESS 05/1/05-801 £0-004 55,00
oift-S1.7f |BOCA RATON FL 33432 GITY-ST-2F
e MGR T Delele TLE O Charge T sasi
NAME BEIRNE, LLOYD NAME
STREET ADDEESS | 1200 N FEDERAL HWY SUITE 207 STREET ADDRESS
CilY- 57- 2P BOCA RATON FL 33432 CITY-SE-7IP
LE T 7 Delete R Clohange [ A
NAME NAME
STREET ADDRESS STREETADDRESS
gy -$T- 7P CITY-ST- 29
e b N ] Change At
HEME NAME
STRFET ADDRESS STRES T ADDRESS
CIFY-ST- 7P ‘ CiTy-31-2iF
THILE -  Ooeee ' it 3 Change [ A
NAME NAME
STREET AODRESS SHRET ADDAESS
CITY-31- /1P CiiY-8T- 21
BILE [ Deiete g (Jchange [ at
NAME 1 NAME
SIREET ADDRESS SIREET ADDRESS
Clly-si- 9 I

11. | hereby certify that t
mdicated an this r
limited liability

4;’17 \fhﬂ( )

SIGNATURE:

‘mation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(2)), Florida Statutes. | further certify that the information
rate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED fmc DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘5/;@““

Oaytere Phone ¥



