FILED
2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 103000043400 03-22-2004 954275 050 ****50.00

1. Entity Name

PALMETTO LAKE PARTNERS, LLC

Principal Flace of Business Mailing Address J - 1 -
4077 DRIFTING SAND TRAIL 4077 DRIFTING SAND TRAIL 13440l
DESTIN, FL 32541 DEST!N, FL 32541 \
SR v L

Suite, Apt. #, elc. Suite, Apt. #, elc. 03052004 Chg-LLC CR2E083 (16/03)

City & State City & State 4, FE| Number Apglied For

20-0O 35 3 S3FS Nol Applicable
2 Country Zip Country 5. Cenrificate of Status Desired | gg.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MCCULLAR, LEE
4077 DRIFTING SAND TRAIL Street Address (P.O. Box Number is Not Acceptable}
DESTIN, FL 32541

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 petete TITLE [ Change  [J Addition
NAME MCCULLAR, ROBERT LEE |l NAME
STREET ADDRESS | 4077 DRIFTING SAND TRAIL STREET ADDRESS
Ciy-ST-2IP DESTIN, FL. 32541 CITY-ST-2IP
TITLE MGRM [ petete TimE [3change [ Addition
NAME RIGGS, STEVE NAME
STREET ADDRESS | 4460 LEGENDARY DRIVE, STE. 100 STREET ADDRESS
CITY-S7-7IP DESTIN, FLL 32541 CITY-ST-2IP
THLE MGRM [ petete TITLE 3 Change [ Addition
NAME STROUD, BONALD GEQORGE JR. NAME
STREET ADDRESS | 2205 AVINSHIRE PLACE STREET ADDRESS
CiTY-S7-2IP WAKE FOREST, NC 27587 GiTY-ST-ZP
e MGRM [ Delete THLE O Change [ Addition
NAME WEBSTER, HARVEY WILSON il NAME
STREET ADDRESS | 4077 DRIFTING SAND TRAIL. STREET ADDRESS
CITy-5T-2P DESTIN, FL 32541 CITY-ST-ZIP
TILE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P ) . CITY-§T-2IP
TITLE O etete TE . O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-21P

1. ! hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is irye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

Vify % 97 250

Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED

5
PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE




