2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000045530

1. Entity Name

CITY OF PALMS, LLC Secretary of State

Principal Place of Business Mailing Addrass
2037 WEST FIRST STREET 2037 WEST FIRST STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901
01092007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE 'N THIS SPACE 4, FEI Number Applied For
56-2415543 Not Appiicable
5. Certificale of Status Desired O E:-;ggq L‘:S:;“o"al

6. Name and Address of Current Reglistered Agent

D037 WST FIRGT STREEF DO NOT WRITE
FORT MYERS, FL 33901 IN TH lS SPACE

8. The above named entity submits this statement for the purpose 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
atwe, typed or pnnted narne of registered agent and tie If apphcable (NOTE: Registared Agent mgnature required when romstating) DATE
_ Uﬂﬁg&ﬂaéﬂiaé
P Foo Is $50.00 D:j,". r?.“fo?"‘H‘:ii:ID:'.“II’“’“‘j ] 4 5|:|. F.-.”:]
D May 1, 2007
L8 J/ MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DOUGLAS, DAVID L

STREETADDRESS | 2037 WEST FIRST STREET
CITY-ST-2IP FORT MYERS, FL 33901

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

11. 1 heraby certity tnat the information supplied with this filing does not qualify for the gremptions containad in Chapter 119, Florida Stalutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shali have the sfime legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this reporf as required by Chapter 608, Florida Statutes.

SIGNATURE: 9- 1407 279 23]~ ASFT

SIGNATURE AND TYPED OR FRIHT’ED MMING WA&INGBER, DRMMD REPRESENTATIVE Date Daytme Phone #

Feb 26,2007 08:00 AM




