Em

FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000036769 04-09-2004 90216 039 ****50 00

1. Entity Name
PALMETTO DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address v
336 SOUTH SHORE DR. 336 SOUTH SHORE DR. 2 Q 0 3851 &
SARASOTA, FL 34234 SARASOTA, FL 34234 :
R s ULV IMAGIRI A
SuiteTAp!. #, etc’ = Suite; AptT#,eicT - CTTT 017220 4 Chg LLC j CFEEOBS (16/03:)-
City & State City & State 4, FEI Number Applied For
y‘-',;/.;?é, 4 74 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggl':iﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
'MORRIS, TIMOTHY J
336 SOUTH SHORE DR, Streat Addrass {P.O. Box Number is Not Acceptable}
SARASOTA, FL 34234
City FL | Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
----- Filing-Fee-is-§50.00 o= [-= - oo commman oo o o oo e ox cammus ook st Makiieheck: payablo-tgumseriisiias) . —= =m
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS,'MANAGERS 10. ADDITIONS / CHANGES
TME - B C—ee |:| Delle TIMLE T MGR ' O Change  $d-gacition
NAWE IR R | NAME Moe e s | T two " )
SIREET ADDRESS | = SIREET ADDRESS a2, 5 auﬂf sﬂogg \b
CITY-57-2P CITY-ST-2IP Aaeasota TL O3y Z_;t/
e, et e S D e T [ Change - [ Addition
1Y N BT - ; ‘ SRR
STREET ADDRESS - - o : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS,
CITY-ST-2IP - CITY-§T-2F
TILE [J Detete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
ciy stz T o S0t ) emy-staw
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21
TILE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P / CITY-ST-2IP

‘ SIGNATURE

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall hava the same legal effect as if made under oath; that | am a managlng member or managar of the
0 execule this report as required by Chapter 608, Florida Statutes. . -

2o %

. .| hereby certity that the information supplied with this filing doe;
--indicated on this report is true and accurate and thal my si

3

! BIGNATURE Al MEWMHE QF SIGWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

_.«. - .*.-- - e - P - [ [ - e =



