o .

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000016274

1. Entity Name

PALMER

FLORIDA PROPERTIES |, LLC

Principai Place of Business

5871 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

Mailing Address

P.0. BOX 10210
FORT SMITH, AR 72917

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90079 015 ****50.00

20039136

0

Suite, Apt. #, etc.

uie. Ap ) 04022005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number, | Applied For

20~ i06752 2. Not Applicable

i Count Zi it

Zip auntry P Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registered Agent - -
Name

PALMER, BARBARA J
5871 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped ar printed name of registered agent and tille if applicable,

{NOTE: Registerad Agent signature required when reinstating)

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

TITLE MGR O peleie TMLE [OJcChange [ Addition
NAME PALMER, CHARLES G NAME

STREET ADDRESS | P.Q. BOX 10210 STREET ADDRESS

CITY-ST-ZIP FORT SMITH, AR 72917 CIY-S7-2IP

TINLE 3 Delete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IF CITY- ST 2IP

THLE O Delete TITLE [ Ghange [ Addition
NAME _ . . RAME L _
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P )

TE O elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-57-2IP

TITLE [ pelete TITLE [0 change ] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P . CITY-$T-2IP

it o A . O] slete TTE {J Change [ Audition
NAME PR " NAME

STREET ACORESS | ' STREET ADORESS

CITY-5T-2IP CITY-ST-7IP

11, | hereby certify that the information supplied with this flllng does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on tnis repont is true and accl signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivefor rusiee

SIGNATURE 44

te and thg
# ered {0 execute this report as required by Chapter 608, Florida Statutes.

A

Arz 05

SIGHATURE Al

D DA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Cate Daytime Pnone ¥




