2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 11, 2005 8:00 am
DOCUMENT # L04000033424 ‘ Secretary of State

1. Entiy Name : 05-11-2005 90031 021 ****50.00
NORTH AMERICAN PALMS, L.L.C.

Principal Place of Business Mailing Address
169 EAST FLAGLER ST, STE 1616 168 EAST FLAGLER ST, STE 1616 ZUUd03vav
MIAMI FL 33131 MIAMI FL 33131

2. Principal Place of Business & Addres |I||‘
(485050 Jog pu- )6 T E Fagla O

tsiite, Apt. #, atc. " Suite Apt. #, atc.

g 20 15t MOORE CR2E083 (10/04)

City & State

TN b, L [5FE040033 o
i ) { igungv‘y A' ﬂ?&&g B [ l&jn§ A—f 5. Certificate of Status Desired 4 gi-ggQSSJtional

6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registarad Agent

Name

DELOATCH, WALTER JR

169 EAST FLAGLER ST, STE 1616 82 0 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

P

AP -

City /FL Zip Code

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

\
SIGNATURE
Sgnature, typed of phinted name of regrlared agent and titla d appiicable (MNOTE Regrsierad Agent signatura raquired when reinstanng) CATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2005
0. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES
TRE Mmoo Sev” O Detete e [ change {7 Addition
NAME (o +R 7 e[DO\“"d'\ 13" ) NAWE
STREET ADDRESS l Q E ] F\ e Y STREET ADDRESS
OY-S1-2P ﬂv\\ﬁyu\, F p Z}(S, oTY-s1-2P
ITLE |:| Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P Y-S 2P
TIE [ Delete TILE [0 change  [] Addition
NAME NAME
SIRCET ADDRESS STAEET ADDRESS
CITY-ST-7P CITy-SI-2ip
e O velete TILE [ change [ Aodition
NAME RAME
SIRECT ADDRESS $iAECT ADDRESS
CITy- ST- 2P CITY-ST-2IF
WILE O Detets B R [ change [ Adaition
NAME RAME
SIRECT ADDRESS SIFLET ADDRESS
CITY-5T- 200 CITY-ST-2P
TIILE [T Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
onv-s-ap |- : CTY-ST-2P

. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company of¥he receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: aﬂj{ﬁ Eog N l ?,db{ (3‘;7 ;l/n A

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGI PMBER, ﬁNAGEH OR AUTHORIZED REPRESENTAY’I Cavtime: P




