2005 LIMITED LIABILITY COMPANY May Og 1%0%]5) 8:00 am

ANNUAL REPORT
DOCUMENT # L03000041568 Secretary of State
1. Entity Name 05-02-2005 90123 009 ****50.00
205 PALMVERO INVESTORS, LLC
Principal Place of Business Mailing Address
28 ST, JAMES DRIVE 28 ST. 1AMES DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
- : 0

S s R E R D A kR

Sulta, Apt. #, etc. Sufte. Apt. #, etc. 02072005  Chg-LLC CR2E83 (10/03)

City & State City & State 4. FEI Number Applied For

APPLIED FOR 2Q0Y% 2 2 3STo [ Tnot Appicatie
ap Country ap Country 5. Certificate of Status Desired [ gi 2&3:2?““"
6. Nams and Address of Current Registerec Agent 7. Mame and Address of New Registered Agent
Name )
WINNER, MARGARET -
28 ST. JAMES DRIVE Street Address (P.O. Box Number ia Not Acceptable)
PALM BEACH GARDENS, FL 33418
" City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typad or grried name of rageaterec agent and title § apphcabie. (NOTE: Fa Agant necpsred DATE

Filing Fee Is $30.00 Make check paysbis to

Due by May 1, 2005 Florida Department of State
9. MANASING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR [ Detete TME O cCtange [ Addition
NAME WINNER, MARGARET NAME
STREET ADORESS | 28 ST. JAMES DRIVE STREET ADDRESS
CITY-ST-2F PALM BEACH GARDENS, FL 33418 CITY-ST-2P
hE O Detets WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-ST-2P
TME O velee TE O Ctange ] Adeition
NAME : MAME
STREET ADORESS STREET ADDRESS
oITY-S7-ZP CaY-51-2P )
TME 3 Detete TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CATY-ST-2P
TME (e TMLE ' ' [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-57-2P CTY-S5-2ZP
TE ] Delete TE Ocnange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2P CITY-$1-2P

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

SIGNATURE: Morger ot (Qr Ui J- /- 05 At 044 (698

SNARATURE AND TYPED OR PRINTED NAME OF SXENG MEMBER, ML OR ASTHORIZED RE PRESENTATIVE Daybrme Phone &




