WM AN

(Requestor's Name)

800328249408

{Address)
{Address)
(City/State/Zip/Phone #)
a5 -l uge-—Uig - #0205 00

[Opexue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer: )
-'T': - ) I
anl By
c':;"fl_'-: o)
- o
(=0}
Office Use Only
O SIMMONS

wiv 08 208




COVER LETTER

T Registranion Section
Division of Corpurations

Palm 113, LLC
SUBJECT:

Name of Limited Liabitity Company
Trear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return ail correspondence voncerning this macer 1 the following:

Michael J. Wylie

Name of Person

Patm 113, LLC

FirnvCompany

9864 E. Grand River Ave.. Suite 110-319

Address

Brighton, M| 48116

City: Ste and Zip Code

mikewylie@aol.com

E-marl address: (o be daed Tor futare annual report nolitication)

For turther infurmation concerning this maner, please call:

Michigan J. Wylie 810 998-9151
ar( } —
Same ol Person Area Code & Davtime Telephone Numbyer
STREET/COUREIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chiton Building P.0. Box 6327
2661 Exceunve Center Cirele Tallahassee, Florda 32314
Tallahassee. Flonda 32301

Enclosed is a check for the following amuunr:
d 525 Filing Fee S35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prursuant o the provisiony of sections 6050114 or 8030116, Floride Stamie
suhmus the folfe

S the undersigned limired liahilin canpny
Wing sttement (n order 1o change its registered ofjice
Flurida.

ur registered agenl, or both, in the State ot
. Name ol the limited liability compiny: Palm 113. LLC
\ 5468 River Ridge Drive

- 1d)

b) 9864 E. Grand River Ave. Suite 110-319

Prmespal otfice address uf Inmated lubilty campany: Maithng address of imited lisbihty NTTITIN
{Note: MUST BESTREET ADDRESS) (Note; MAV BE POST QFFICE BOX)
Brighton. M1

Brighton, Mi

48116 48116

04/14/2004 L04C00028405
3 Date of tilingeregistration in Florida 4. Daocumeni number
< (g Bamnes. Garrett

Reistered Agent and Rewestered Office shown on the records ul the
Barnes Walker. Chartered

Regntered Office Address

Florda Dept o State

tMUST BE FLORIDA STREET ADDRESS)
3119 Manatee Avenue West

Bradenton FL 34205

b __ Jone- ulec Ll e,
Enter name of NEW Repistered Agent anoor NEW Regintered Office addyess.

80 6 WY SZudv 6

Island Read Estate S
—_ LA ] '_"-‘
NEW Hegistered Ontiee Addreas: .“__-': o
, . Tl
68101 Marina Drive >

Holmes Beach Fl 34217

[Cibe limited liabiline compuny is not arganized under the faws of the St
the change or changes are made. ihe Florida street address of the
agent will be identical. Or. in the case of g Flonda linite
wisawvere authorized by an arfimative vote of the

e ot Florida, it is hereby confinmed that afier
registered office and the busimess office of ihe registered
o Tahility company, i is hereby confirmed that the changets)
members ol the hmited 1i

ability company or as vtherwise provided in
the arhicles of orpan; ulin}; or the operanng agreenwent of the limited tiabihity company.
- /&M JA\ Zﬂl_/_\ Michael J Wylie
!

Stgnajlre of a amember or ugihéired F-prvsculalnc ul s membet

Printed or typed name of signee
LBereby aecept the apponmment g regivtered
provisions of all stunites relative 1o the !
the oblisarions o my:
e merche ry
neditive §

agent and agree 1o act in this capacine. | further agree 1o complv with the
e proper and complete pertormgnce of n dutics, and 1 am famibur wirl and aecep
POSEn ay registered agens ay provided for in ¢ hapier 805 F.8 7 O, it this documeny is heinyg tiled
d enange i the registered office addreys, § hereby comtirm that the Timited fuliline company has hoen

g of iy change
S-28 -17

Sigeatury of Registered Ayent

Division of Corporationse P.0. Box 6327« Tullahassee, FI. 32314
FILING FEE: 525.00
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