2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L03000044730

1. Entity Name

PALMA B'S LLC

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90358 Q02 ****50.00

Principal Place of Business Mailing Address
407 VANIMAN AVE 407 VANIMAN AVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
(9 -/ Og? Yoo Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired (I $5.00 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORGUES, CONNIE L
407 VANIMAN AVE
WINTER HAVEN FL 33880

MName

Street Address (P.Q. Box Number is Not Acceptabie)

City FL Zip Code

i
8. The above naméd entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the abiigations of registered agent.

SIGNATURE
Signature. typed of prinisd namg of registerea agent and iite # applicable. (NOTE Reglstereu Agem signature requred when renstanng) DATE
FILE NOW"' FEE IS $50 00 . :
Make Check Payable to Florida Department of Stale
o Due By May 1, 2004 - :
Q. MANAGING MEMBERSIMANAGERS 10, ADDITIONS f CHANGES
TLE MGR 3 Delete TITLE [ Change [ Addition
£ FORGUES, JEREMY D NAME
STREET ADDRESS [ 402 VANIMAN AVE STREET ADGRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CiTy-5T-2IP
TIMLE 1 Delete TITLE meR [ Chiange M\Addilion
NAME NAME almo
STREET ADDRESS STREET ADDRESS o7 IfAnim Aol
oY -SI- e CNY-ST-2P Win HAav s L, FL 23550
TTLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-7IP Coy-ST-2IP
THTLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST- 2P
e 3 delete TITLE [Tl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-218

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 liabilty company or the receiver or trustes empawered to execute this report as required by Chapter 808, Florida S1alutes.

SIGNATURE: /&M Aé/m ?aLm ‘Big ness f///f?/o y $63-289-0912-

SIGNATURE AND TYPED OR PHiNTED MANAGING R, OR autwérizep REPRESENTATIVE Date Daytime Phone #




