FILED

Apr 29, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000018879 04-29-2005 90065 021 ****50.00

1. Entity Name

PALM ISLES CONDOMINIUM DEVELOPMENT, LLC

— 7 . AR

Principal Place of Business ) Mailing Address

5692 STARND COURT 5692 STARND COURT
SUITE 1 SUITE 1

NAPLES, FL 34110 US NAPLES, FL 34110  US

zem= o emee = ou—n T

e y
jfl F5 L e 04192005 ChgLLC  CR2E0S3 (10/03)

City & Stat ty & Stat 4. FEI Number Applied For
AWA ‘-f L \g\a-ba@lo ﬂ Y ( 24 50 y & 7/ Not Applicable

ZLB 03 Couym}p Z% ‘//0-.3 COUHE g 5, Certificate of Status Desired d gei'ggl'::‘:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GRIDER, CRAIG
4001 TAMIAMI TRL NORTH Street Address (P.O. Box Number is Not Acceplable)
STE 300
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity 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 accep!
the ohligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Litke if apphcable, {NOTE: Regrstered Agent signalure required whem ravstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TILE [ Delete TTLE g &) KN Change Addition
NAME NAME P %
STREET ADDAESS STREET ADDRESS 45 2/ q
CITY-ST1-2P CITY-§1-2IP ,( 3Yio3
THLE {1 Detete mE [} Change ﬁmumn
NAKE NAME «BYIOJ\S}'O -~ pr} _ﬁ'ﬂ gl 20p
STREET ADDRESS STREET ADDRESS l{.{ o/ W oL
CITY-5T-2P CITY-ST-2IP : F ‘J L Y03
HITLE [ petete TITLE [] Change Addilion

. Braol lack. 0.4 X
sxs;.\nonsss :::;; HODRESS |&f ST ¢ ‘ﬁn“ﬂm‘: bn‘f i
CTY-S7-2 CITY-ST-2P Y')n‘#,&o ﬂ SYsa3

TITLE [ Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-21P

TLE [T pelete TTLE (I Change (] Adtition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2P Y -ST-2IP

TMLE {1 palete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

11. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report is true and accurate and thagfmy signature shall have the same legal eftect as it made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustegmpowsred 10 executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: +.2005 235 592 134

SIGNATUHMPED OR NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone #

L~




