B FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000018726 T 01-26-2007 90079 006 ****50.00

1. Entity Name
PALM DEVELOPERS, LLC

Principal Place of Business Mailing Address
9155 SOUTH DADELANE 9155 SOUTH DADELANE
SUITE 1602 SUITE 1602
e —— RGN
. 01092007 No Chg-LLC CRZEC83 (11/05)
DO -N.OT WRIT E ' N TH IS S PAC E 4. FEI Number Applied For
' 20-0890360 Noi Appiicable

0 $5.00 Additional

5. Cerificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent
BROWN, B. MACKAY ESQ.
C/O WHITE & BROWN, P.A. Do NOT WRITE
9155 SOUTH DADELANE SUITE 1602
MIAMI, FL 33156 IN TH'S SPACE

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

SIGNATURE

Signature, yped or prniled name of regisiered agent ang hile it apphcabla (NOTE: Regisieted Agenl signalure required when rensiaung | DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME SANZ, JOSEFH

STREETADDRESS | 9155 SOUTH DADELANE SUITE 1602
CiTy-5T-21P MIAMI, FL 33156

INE MGR

NAME BUHRMASTER, NORMAN J

STREET ADORESS | 8155 SOUTH DADELANE SUITE 1802
| Cv-st-zp MIAMS, FL 33156

I e
NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CIiY-ST-21P

UILE
NAME
STREET ADDRESS
Ciry-S1-4ip

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report is true and accurate and that ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trgs Lowered 1o execute this report as required by Chapter 608, Florida Statutgs.

l |),)> D) 305278 T
I\V"oa:\ P §

Daytme

Mol

i
SIGNATURE:

SIGNATURE AND TYPED DRerT VMMF‘IGNI* yNAFING MEMBER, OR AUTHORIZED REPRESENTATIVE
v

Vo U




