s2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044730 Apr 23,2007 08:00 A
1. Enlity Name S
ecretary of State
PALMA B'S LLC y
Principal Place of Business Mailing Address
407 VANIMAN AVE 407 VANIMAN AVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suilo, Apt #. etc. 15t MOORE CR2E083 ({10/06)
City & Slale City & Slalo 4. FEI Number Appliad For
» 86-1087822 Not Applicatie
Zip Country Zp Country 5. Certificale of Status Desirod a gese‘gg“ﬁ?:(;"““al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agant

Namo

Egﬁegﬁ%ﬂgﬁrih\lfls L Strect Address (P.O. Box Numbcer is Not Acceptabla)

WINTER HAVEN FL. 33880

City FL Zip Codo

8. The above named eniity submils this statament for the purpose of changing its registored offico or registered agant, or both, in the State of Florida. | am familiar with, and accept
tho obligations of ragislered agant.

SIGNATURE
Signalure. tynea or prrmied nome of regisiered rGent AnG Il 1 appicanle (NOTE Repgsierad Agenl signaturg requirad when rgnslanng) DATE
' FILE NOWII'FEE IS $50.00 .
Make Check Payable to Florida Department of State
. , Due By May 1, 2007 _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
Te MGR [ pelete _Tme [ change [ Addition
NAME BYGNESS, PALMA HAME.
STREET ADDRESS | 407 VANIMAN AVE STREET ADDRESS HONDN0T 24686
CITY-S1-ZIP WINTER HAVEN FL 33880 CINY-81-11P O5A0207-30121-024 50,00
e ] petete T O change [ Addilion
NAME NAML
STREET ADDRISS STRIETARDRISS
CITY-SI1-21P CITY-SI-7IP
Lt 3 Detete T Clcnange [ Addilon
NAME NAME -- X
STREET ADDRLSS STRLL] ADDRESS
CITY-S1-ZIP CITY-ST-7IP
TITLE O pelel T Jchange [ Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CIY-§1- 7P CITY-S$1- 71
TILE [ Dotete l TLE [ change [ Adestion
NAME NAMI.
STREET ADDRESS STRIETADDRESS
CIly-s1-2Ip CITY-S1-7IP
WILE 1 oelete TLE (O] change [ Addition
NAME NAME
STRLET ADDRISS STRLLT ADDHESS
CAlY-SI-21P l CITY-ST-7IP

11. | hereby cenify that the information supplied with this filing doas not gualify for the exemptions conlained in Soclion 119, Florda Stalutes. | furlher cerlify thal lhe information
inatcated on this report is irue and accurale and that my signature shall have the same legal cffect as if made undor oath; thal | am a managing member or manager of the
limited liabiltty company or thpafoceiver or lrustee empowared 1o exoculo Lhis report as required by Chapler 608, Flerida Statutes

Polma Beosss 507  S43-S/4-024

GMNG MANAGING MEMBER. MANAGER,. OR AUTHORIZED HE!R!BENTATNE Date Dayttre Phena o

\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM




