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"ANNUAL REPORY

DOCUMENT # L03000045530

1. Entity Name
CITY OF PALMS, LLC

FILED
May 18, 2006 8:00 am
Secretary of State

05-18-2006 90042 015 ****50.00

Principal Ptace of Business

2037 WEST FIRST STREET
FORT MYERS, FL 33301

Mailing Address

1802-GHAREH-EN-DRIVE
FORT MYERS, FL 33919

T

2. Principal Place of Business 3. Mailing Addrass -E- Sn
_ 4231 WesT hestaT™
Sulte, AL 1 ete- ﬁApt . etM |' Y S 05152006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEt Number Applied For
56-2415543 Nat Applicable
Zp Country g’ 37 Ol Country 5. Certificate of Status Desired ] fg-ggﬂ‘b“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

KERMER DOUGLAS, EDITH M

2037 WEST FIRST STREET
FORT MYERS, FL 333901

Streat Addrass (P.O. Box Number is Not Acceptabla)

City

FL | Zip Codea

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigmature, yped or printad name of registarsd agent and it it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Ftlmssn_m Make check payable to
Due by r 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TmE MGRM 1 Delgte TINLE [l changs [ Addition
NAME DOUGLAS, DAVID L NAME
STREET ADDRESS | 2037 WEST FIRST STREET STREEF ADORESS
CITY-ST-2P FORT MYERS, FL 33901 Ciry-S1-2P
g 7 pelete ThE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-29
THIE [ Detete TIRE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-219
TMLE O petete TME [} Changa T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§T-2IP
TmE E1 Deiete e CiChange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ciry-§1-2F
me [ peietn mE Ochange [0 Axdition
NAME NAME
STREEF ADURESS STAEET ADDRESS
CITY-Si-2P Ciry-sT- 2P

11. | hereby cartify that the injg
I1mrted liahility comparny

v

ation suppliad with this filing dees not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report i€ tye andaccuralaandmalmystgnamre shall hava the same lagal effact as if made under oath; that | am 3 managing member or manager of the
trustgg-eqipowered o execute this report as required by Chapter 608, Florida Statutes.

Ediry Lhyc, ths 5715706 235-41

O 1

SIGNATURE:
SIGNATURE AMD

Darytxre Phone #

I‘TJ7



