2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # L03000044730 ecretary of State
1. Enty Name 04-07-2005 90089 028 ****50.00
PALMA B'S LLC
]
PrinciQ.':f Place of Business Mailing Address
407 VENIMAN AVE 407 VANIMAN AVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
86-1087822 Not Applicable
ap Country Zp Country §.Certficate of Staws Desired (] _ 9900 Additionay
_ —_ T T T T T ’ : - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
ESTR(\-/;EE"SMESBAB\J)E L Street Address (P.O. Box Number is Not Acceptabla)
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE

Signaturs, typad of printad name of ragisterad agant and tle ¢ applcable (NOTE. Ragistarad Agant signatuie requiied when 1einstating) DATE

o TS .

g, MANAGING MEMBERS / MANAGERS J 1o ADDITIONS/CHANGES
e MGR MDele[g I THLE Ol change [ Addition
NAME FORGUES, JEREMY D NAME
STREET ADDRESS 402 VANIMAN AVE STREET ADDRESS
ory-s1-2P | WINTER HAVEN FL 33880 CITY-ST-2IP
e MGR O Delete . TImE ﬁcnange 7 Addition
NAME BUGNESS, PALMA NAME BYGMNESS Palma
STREET ADDRESS | 407 VANIMAN AVE sEETAbCRESs {407 Yy fmink A A
orv-si-2P __ [WINTER HAVEN FL 33880 .. CIY-ST-2P W?‘fd”*ﬂ//ﬂff.@. P 33850
TTLE ] Delete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS . A STREET AGDRESS -
CITY-S1-21P CITY-ST-21P
TLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-51-4IP CITY-51-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
gITY-S1-2IP GITY-ST- 2P
TTLE [ Delete -+ TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis 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 liability company or the peceiver or trustee empowered 1o exacute this report as required by Chapter 608, Flarida Statutes.

S S 3505073

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O|




