N FILED

2004 LIMITED LIABILITY CGXPANY . May 04,2004 8:00 am
ANNUAL REPORT

DOCUMENT # L03000038934

1. Entity Nama
PALM RIVER, LLC

Secretary of State

04-19-2004 90028 041 ****50.00

Principal Place of Business Malling Address
2502 N. ROCKY PCINT DRIVE 2502 N. ROCKY POINT DRIVE b
SUITE 1050 SUITE 1050 34005197
TAMPA, FL 33607 TAMPA, L 33607 'I
S v 1
Sulte, Apt. #, atc. Sults. Apt. #, ete, 04142004  Chg-LLC CR2E083 (10/03)
Clty & State City & State 4. FE] Number Appiled For
<0~ DA03ApY Not Applicable
Zip Country Zip Country $5.00 aqditiona)
: 5. Cortificate of Statys Desired [ Foo Required
8. Name and Address of Current Registsrod Agent 7- &mumm“dmnwam
- - —— ——— = T — . -
_STROHAUER, GARY N _ -
1150 CLEVELAND STREET I - Stroet Aadress (P.O. Bax Number Is Not Accentable)
SUITE 300
CLEARWATER, FL 33755
- Chty FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its reglstered ofiice of registered agent, of both, in the State of Forida. | am famillar with, and accept
meobllga:ionsdragistafed egent.
SIGNATURE —o < EEC RO o - .
d ! - stmunuuaummdn-md (Y] {NOTE ADUN $0 wouirad . I'.\ATE_'
dae =Flllng Feo is $80.00 - ' f- llahmwvﬂlh t
Du. y May 1, 2004 ﬁOﬂﬁDwﬁnwudm—‘ L
R MANAGING MEMBERS TMANAGERS < e T
me MGRM [ Detets me Clchange [ Addiiion
RAME RYAN, JOHN M NAME
STREET ADORESS | 2502 N, ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
crr-st-2¢ | TAMPA, FL 33607 ory-§1-z8
TME L3 Deete TME K O Changs [ Addition
NAME RAME S
STREET ADCRESS STREET ADCFESS
Cry-sr-m CITY-5T-19
e [T Deteta TE O Cange [ Addiion
NAE . |y ol o e LRI - - e -'"!.E_w-,;__'__ - - S e o . e e
STREET ADDRESS STREET AJORESS
CIrY-ST-20P CITY-ST-2P
me T - T - 3 Deie - TTME - ~[Jchenge -] Addition-| -
NANE NAME
STREET ADDRESS STREET ADCHESS
GIY-5T-29 CITY-5T-7P
e (] Doiete ME [Jcrame [ Atdion
NANE NAME
STREETADORESS | . STREET AGDRESS
“CITY-ST-0P - - - LS —- _ . o -
e Dmm = mE — — . . . T mte d [ change. - T3 Addition.
NAME B LR R LR ) NAME
| STREET ADDRESS | -+ Y STREET ADDAESS
.| CIY-ST-Z@ CIrY-ST-2P 1
11 |hﬂebycaﬂlfymstﬂmlrﬂnrmahnnsupmledw!mmnﬁnngdnesndquﬂifyfammﬂmmclinSeoﬂoﬂ 119.07(3)1). Rorida Statutas. | further certify thet the Information -
| indicated on thig report is true and accursate gnd that myalgnalura 2l have the sarne lagal effect as i mads under path; that-| am-a managing member or manager of.the
fimited liability company of the receiver or trusiee empowsred to exacuta this report a3 required by Chapter 608, Florida Statules.
SIGNATURE: .m> T~ @ LII i M
i SIONATURE AND TYPED OR PRINTED OR AUTHORITED REPRESENTATIVE Tows 1 Dayiime Phons #



