2007 LIMITED LIABILITY- COMPANY FILED

ANNUAL REPORT Mar 12, 2007 08:00 /

DOCUMENT # L04000010251

1. Enlity Name

PALMETTO GROVE, LLC

Secretary of State

Principal Place of Business Mailing Address
7980 SUMMERLIN LAKES DRIVE 7980 SUMMERLIN LAKES DRIVE
SUITE 201 SUITE 201
S L A0 0 O RO
S _ SR e S0 ] 020820070 Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE e FereT
: ’ .o ' 43-2041279 Not Applicable

. i ; $5.00 Agotional
! ) A 5. Certicate of Status Desired [ Fao Required

8. Name and Address of Current Registered Agent

MCMENAMY, JAMES B ' A NAT wRerTE
7980 SUMMERLIN LAKES DRIVE S DO NOT WRITE = .
SUITE 201 : ,

FORT MYERS, FL 33907 . IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or phintea nama of registerad 2gent and tite f apphcable (NOTE- Asgiteved Agen Egnature requesd when rensiaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MCMENAMY, JAMES B

STREET ADDRESS | 7980 SUMMERLIN LAKES DRIVE SUITE 201 o - . . - :

CI7Y-ST-2P FORT MYERS, FL 33907 N '-‘_ .
UDOD006E4

e e fafie) ,
i3 s . e g 2.3 ¢ . -
- = o 03/22/07-B0051-007 50,00
STREET ADDRESS . o i ' T ’
oTy-§1-2p
TITLE
NAMl.E

s " DO NOT WRITE

STREET ADDRESS
CIry-ST-2iP

. _IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

11. | hareby cartity that the informaion supphed with this filing does not quality for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated cn this report is true gnd accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing member or manager of the
limited liability company or the feceiver or lrusipe empowerel to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2.v-)

¥
SIGNATURE AND TYFE% Df PRINTED NAME OF 4—4’1‘“" REPRESENTATIVE Date Daytrme Phone ¥




