- FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000046279 T (05-03-2004 90148 020 ****50.00

1. Entity Name
THE PALMS, LLC

Principal Place of Business Mailing Address*‘ i
91 BROADHOLLOW ROAD o 91 BROADHOLEOW ROAD 240 643 81
MELVILLE, NY 11747 . MELVILLE, NY &#5747 A
e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: O?o - 0507‘? 5 q_ Not Applicable
“p . F}ountry 3 Zip Courtry &. Cettificate of Status Desired d gg'ggqgfg‘;“o“a'
6, Name and 36dress of Current Registered Agent 7. Name and Addrass of New Registered Agent

[ — e

Name

CORPDIRECT AGENTS; INC.
103 N. MERIDIAN STREET;;‘_' Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301+

City FL TZip Code

8. The above named entity submits this staternent 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.

[
.y

SIGNATURE - -
Signature, tyned or printed name of registered agent and title it applicable. (MOTE: Ragisterad Agenl signature required when reinstating) DATE
L Ed 5 i . . s,
Filing Fee is $50.00° ] Make check payable to
Due by May 1, 2004 : .+~ Florida Department of State .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [T pelete TIMLE [ Change [ Addition
NAME PALMETTQ, PHILIP C NAME
STREET ADORESS | 91 BROADHOLLOW ROAD STREET ADDRESS
CITY-8T-2IP MELVILLE, NY 11747 CITY-S7-2IP
TITLE MGR ] Delets TTE [ change [ Addtion
NAME ™| PORCO, ANTHONY NAME
STREET ADDRESS | 91 BROADHOLLOW ROAD STREET ADDRESS
CITY-81-2IP MELVILLE, NY 11747 CITY-ST-21P
TImE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-2P CITY-5T-2IP
TLE O petete TILE [ cheage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-51-217
TMLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerily that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(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 legai effect as if made under oath;"that | am a managing member ar manager of the
limited liahility company or the receiver or trustee grp ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?/f\ C / mOmOel / i!ﬁ*‘[o:f /431 §380)00

SIGNATURE AND WFED{P_PRINTED HAME CF SIGNING MANAGING MEMBER, uANAaEH, OR AUTHORIZED REFRESENTATIVE DaIJ Daytime Phone #

¥




