2005 LIMITED LIABILI'F? COMPANY

ANNUAL REPORT

DOCUMENT # L04000010251

. Entity Name

PALMETTO GROVE, LLC

FILED

Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90426 007 ****50.00

Principat Place of Business Mailing Address S - eww I
7980 SUMMERLIN LAKES DRIVE 7980 SUMMERLIN LAKES DRIVE
SUITE 20 SUITE 201
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
e s RGO RRERAARR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
43‘20"//2/79 Not Applicable
Zp Country Zip Country 5. Cerliiicale of Status Desied [ fese-ggq;‘if:;“"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MCMENAMY, JAMES B

7980 SUMMERLIN LAKES DRIVE
SUITE 201

FORT MYERS, FL 33907

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named éntity 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 cbligations of registered agent.

SIGNATURE

Signature, Iypad or prmled namy of registered agent and titia if applicabla.

{NOTE: Regisieres Agent signatura foguirad when rainstaung) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O belete T O Change [ Addition
HAME MCMENAMY, JAMES B NAME '

STREET ADORESS | 7980 SUMMERLIN LAKES DRIVE SUITE 201 STREET ADORESS

CITY-S1-7t7 FORT MYERS, FL 33907 CIvY-S1-27P

TRLE O Delete TITLE Ochange ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7IP CITY-ST-21P

TILE [ pelete TME [ Change  [T] Addition
NAME NAME B

STAEET ANDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 1P

MLE 1 Detele TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Tme ’ O Detete TITLE O change (] Adition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TMLE 3 Delete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-2IP

11, | hereby certity that the information supptied with this filing doeg not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signatdre shall have the same legal effect as it made under cath; that { am a managing member or manager of the

limited liability cornpany or the receiver or trustee empowered {

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIMAN.

execute this repol as required by Chapter 608, Florida Statutes.

PRESENTATIVE

Daytime Phona ¥




