2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2008 08:00 A!
DOCUMENT # L04000003563 L Secretary of State

1. Entity Name
PALM LANE, LLC

Principal Placa of Business = Mailing Address

1667 OLD HENDERSON ROAD 1667 OLD HENDERSON ROAD
COLUMBUS, OH 43220 : COLUMBLUS, OH 43220
o S ' . ‘ 03312008 No Chg-LLC CR2EQB3 (12/07)
DO “N OT WR|T E I N TH IS S PAC E' : 4. FEI Number Applied For
Y . . 20-0590687 Not Applicable
o . " 5. Certificate of Status Desired | $5.00 Additonal

Fao Required

6. Namea and Address of Current Registerod Agent

SIESKY, JAMES H e ~ N TE-
1000 NORTH TAMIAMI TRAIL ! DO NOT WR'-TE :
SUITE 201 . , e
NAPLES, FL 34102 . . 4 |N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and iitte il appkcable (NOTE: Aeg:siered Agen! signature reqursd whan rensiatng) DATE

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS P . ¢ .
TMLE MGRM . oo I“:.:"f TR el e R
NAME HAZELBAKER, JOEL § o Lo fL .

STREET ADDRESS | 1661 OLD HENDERSON ROAD C S '

orvs-ze | COLUMBUS, OH 43220 Lo . '

TITLE MGRM \

NAME HAZELBAKER, R. B :

STREETADORESS | 1661 OLD HENDERSON ROAD PR oo S

crv-si-zP | COLUMBUS, OH 43220 ' -, .

TILE MGRM K ]
NAME HAZELBAKER, JON N Coae

. .l s - . .
STREET ADDRESS | 1661 OLD HENDERSON ROAD g - ,
CRY-ST2P | COLUMBUS, OH 43220 L DONOT WRITE .

e " INTHIS'SPACE -

TMLE . : .
NaME e L
STREET ACDRESS g '

CITY-SI-2P " v

TALE DR e
NAME W Tt ‘,»,:,,;" e

STREET ADDRESS oL T o T e
CITY.81-2IP : . SR ,';:_'--' I ',_i-:‘}.,,_\-:- i:;; L l Ger e

»

ptions contained in Chapter 118, Florida Statutes. I further certify that tha infarmation
e legal slfect as il mada under cath; that | am & managing member or manager of tha
as required by Chapter 60B, Flcrida Slatules.

11. | heraby certif ' that the information supplied with this filing does not qualify for the ex
indicated on this report is true and accurate and that my signature shall have the
limited liability company or tha receiver or trusles empowered to executs thigfe

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF §/GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

T



