2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # 104000018726

1. Entity Name

PALM DEVELOPERS, LLC

ecretary of State

04-29-2005 90062 050 ****50.00

Principal Place of Business Mailing Address

C/0 ORION INVESTMENT & MANAGEMENT LTD CORP /O ORION INVESTMENT & MANAGEMENT LTI CORP

9000 SW 152ND STREET, SUITE 106

MIAMI, FL 33157 MIAMI, FL 33157

9000 SW 152ND STREET, SUITE 106

2. Principal Place of Business 3. Mailing Address

T B

Suite, Apt. #, etc. Suite, Apt. #, etc.

01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4.£EI Number Applied For
O - o%q O D Not Applicable
Zip Country Zip Country - ) $5.00 Adgitional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWN, B. MACKAY ESQ.

C/O WHITE & BROWN, P.A.

9000 SW 152ND STREET, SUITE 106
MIAMI, FL 33157

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigranre, typed or printad name of registersd agent and iitle # apphcable.

(NOTE: Registeran Agent signature required when rensiating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TITLE ] Change  _J Addition
NAME SANZ, JOSEPH NAME
STREET ADDRESS | 9000 SW 152ND STREET, SUITE 106 STREET ADDRESS
CIY-ST-7P MIAMI, FL 33157 CITY-$T-2IF
TITLE MGR 2 Delete TITLE ZlcChange ] Addition
NAME BUHRMASTER, NORMAN J NAME
STREET ADDRESS | 9000 SW 152ND STREET, SUITE 106 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33157 CITy-ST-2IP
TmE J Delete _TME L _ ] Change__  _J Additien
NAME -7 — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE 1 Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-5T-21P
TITLE 7 Delete TITLE T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71 CIY-ST-ZP
TITLE - Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADIRESS
CIY-SI1-2F CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the

limited liability cornpany or the receiver gr truglea ered to execute this report as required by Chapter 608, Florida Statutes.
'
SIGNATURE: 1 /tl [65 30225840
SIGNATURE AND m* 01 PRINTED NAME OF S\GMIG uyﬁciﬂa MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE T Dae ¥ Daytime Phone #

[ L—



