2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000003563

FILED
Apr 26, 2007 08:00 Al
Secretary of State

1. Entity Name
PALM LANE, LLC

Principal Place of Business

1661 OLD HENDERSON ROAD
COLUMBUS, OH 43220

Mailing Address

1661 OLD HENDERSON ROAD
COLUMBUS, OH 43220
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04162007 No Chg-LLC CR2E083 (11/05)

4. FEl Number Applied For
20-0590687 Nat Applicable

5, Certificate of Status Desired O $5.00 acditional

Fee Reqmred

5 Name md Addreu of current Registored Agont

SIESKY, JAMES H i

1000 NORTH TAMIAMI TRAIL o
SUITE 201 :
NAPLES, FL 34102
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flarida. I am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and tite if spplcable

(NCTE: Registerad Agent signalure requysd whaen rainstating)

DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS N C TR

TLE MGRM Ig AR ATE nh bt %" ,“‘_}3,§€.§{§§’

NAME HAZELBAKER, JOEL S | s - f, y N

STREET ADDRESS | 1661 OLD HENDERSON ROAD S I 5“ g ‘):i

CTY-57-2°F | COLUMBUS, OH 43220 e

o coLn v AIBg00 3?34;.::-4_
. H54 i}q-"Df—B}IEB |

RAME HAZELBAKER, R. B T i

STREET ADDRESS | 166% OLD HENDERSON ROAD . N L

CITY-ST-2IP COLUMBUS, OH 43220 B ; T

TILE MGRM oo ﬁ,j! sl

NAME HAZELBAKER, JON N Pl ey

STREET ADDRESS | 1661 OLD HENDERSON ROAD :

CITY-ST-7IP COLUMBUS, OH 43220

e , IN THIS SPACE

STREET ADDRESS b ; St ”, P ';Ez‘ 1

CITY-ST-2P P .

e SETEE R

NAME Ii€E§

STREET ADDRESS T

CITY-ST-2P

TME |

NAME ;

STREET ADDRESS

CITY-§T-21P A B

11. | hersby cartify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Slalutes ! 1urlher cartify that the mformauon

indicated an this report is trus 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
limitad liability cormpany or the receiver or trustee smpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //%———77 AtX. rae/? ?/ f/ (e

BIGNATU) D TYPED OR PRINTED NAME OPI(SNINO MANAGING MEMBER, OR AUTHORIZED RMEMAM

Daytime Phone #

/



