FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT
. - Secretary of State
DOCUMENT # LO?_’_OOOO?S_/G,Q . ‘_“" 02-03-2005 90115 011 ****50.00

1. Entity Name . - R O et R
PALMETTO DEVELOPMENT GROUP, LLC
Principal Place of Business ~ X o Matling Addrgsg ’ ) ) o ; ] o
" 336 SOUTH SHORE DR. 336 SOUTH SHORE DR. ZU 0074 8 U- *
SARASOTA, FL 134234 SARASOTA, FL 34234 -

=i ‘01112005No Chg-LLC - CR2EO083 {10/03}

“ DO NOTWRlTE lN T Hls SPACE | . ' 4. FEI Number Apnlie; For

54-2126979 Not Applicabla

L R . v [T - - B
. . s I _ . " . $5.00 Additionat
) ORI T R SO .. | 5. Centiicate of Status Desired O Fee Required
" 6. Name and Address of Current Reglstsred Agent s R PR D

MORRIS, TIMOTHY J ____ .
336 SOUTH!SHORE DR.
SARASOTA, FL 34234

0 INTHISSPACE '~ -

8. The above named entity submits this statement 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 registered agent and ltie i applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE

Filling Fee is $50.00 .
- Duo by May 1, 2005~ - - -7 T Tt : ) ST
9. _ MANAGING MEMBERS/MANAGERS S R .
THLE MGR . R 1? B - N A
HAME MORRIS, TIMOTHY J \
STREET ADDRESS | 336 SOUTH SAORE DR. o e - -
omvsT-2F | SARASOTA, FL 34234 " , L BEREER
THLE o 7 o
STREET ADDRESS ) ’ A P e .
gmy-stap o e ; o L C Ce '

me | e | T
NaME . | _ Coe . o I R
STREET ADDRESS

- | i DONOTWRITE = °

STREET ADDRESS
demvestae, |- oo e

fm A e o B e S I S I T A rene s

TME
STREET ADDRESS e . o e Lo e,
CITY-S1-2P : T . : . ; : o S

me . )" e e -
NAME o
STREE? ADDRESS d 5
omv-stze  [L e Tl e Lt

i g 3

pplisd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that tha information
ccurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

iver 2t trustee empowergd to execute thig report as required by Chapter 608, Florida Statutes.
I4
yA [{4; //;/h 4, K/EM\ //z t,;/af IR FID945S
Date,

SIGNATURE: 7 -

4
SIGNATURE AND P‘ED OR PRINTED NAME OF S8/GNIRG MANAGING MEMBER, JR AUTHORIZED REPRAESENTATIVE v

11. | hereby certify that the information
indicated an this report is true a:
limited fiakility cempany or the,




