~ FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L040000606283 04-28-2005 90035 048 ****50.00

1. Entity Name

THE PALMS OF TREASURE ISLAND, LEC

Principal Place of Businass Mailing Address L

2101 WEST PLATT ST, STE 200 2107 WEST PLATT ST, STE 200

TAMPA, FL 33606 TAMPA, FL 33606

s O AT A0
Suite. Adt. #, ste. Suite, Apt. #, etc. 04222005  Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For

7"" "3' , 3560 Not Applicable
Zipw L | _Country-«__ B Zip— N Cauntry 5. Certiicats of Status Desired [ ?ig& Lﬁ?:g!on‘al
6. Name and Address of Current Reglstarad Agant 7. Name and Address of New Registered Agaent

MILLS, FREDERICK J ESQ N Keith W Koehler

MORRISON & MILLS, P.A. Ko

1200 W PLATT ST, STE 100 = Oziﬂer & Comp.a ny, P.A.

TAMPA, FL 33606 5 rl?rth Armenla Avenue

B ampa, FL 33609 sz Code

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agént or both, in tie State’ct Fiorida=Iam familiar with, and accept
the oblig ation(ot repistared agent.

/\7<</\/\/—<"" YirXs

SIGNATURE ;
. v typad < printed neme of regisianed agent and tua if appbcable. {NOTE: Rogistared Agent signatdre required when reinstating} DATE

Filing Fea is $50.00 © " Make check payable to
Due by May 1, 2005 | Fiorids Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONé!CHANGES

Tme MGRM mgem TiLE MWyl J Grange ¢dddilion
NAME UST PROPERTIES, LLC NAME JoOoH~Y Lyumm

STREETADDRESS | 2101 WEST PLATT ST, STE 200 STRETADCRESS | DAQ L i « PLATY ST, 25 200

av-stP | TAMPA, FL 33606 CITY-ST- 2P 1anNla £ 323606

TITE O Delete TITLE MG [ Change m\ddrtiun
NAME NAME HlAM  GYLUZIAN

STREET ADDRESS sTReETADDRESS |RAD Y W . ALATT ST, # 200

ary-sr-zp CITY-37-21P TawPA— & 3306 -

TME—- ~ el « o - - — [l oglste — — —§.- mLE —— . [ Change____[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-sT-2p CITY-§T-21F

TE  — [ Detete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1- 2P CITY-ST-2P

TME [ Detete TTLE Gchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

Qn-st-zp CITY-5T-2P

e £ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP _ CTY-8T-20

11. | hersby certify that the information sypflied with thys filing
indicated on this report is true and afcurate and that my si
limited liability company or the receiler or trustee

dgfes ngt gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
aturg shall have the same legal affect as if made under oath; that { am a managing member or manager of the
owelkd 10 £xecute this report as required by Chapter 608, Florida Statutes., g

SIGNATURE: ‘f/ 2 94:-( 2Sf -SyIL

BIGNATURE AND TYPED OR PRINTED NAME OF ﬁGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #
v




