2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 02,2007 8:00 am

DOCUMENT # L04000034474
ot Secretary of State
-02- Q0037 048 ****50.00
PALMETTO LHP, LLC 02-02-2007
Principal Place of Business Mailing Acdress
721 NE 3RD AVENUE 721 NE 3RD AVENUE
oo R Hmml I“ "m |‘|V ||H“|m |IH‘ ||‘|”HHI}|”|’|” ‘““I‘lm m m'
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, clc. Suite, Apt. #, olc. 15t MOGRE CR2E083 (10:‘06)
City & Stale City & Slale 4, FEt Numbor Applied For
80-0108335 Nol Applicable
Zp Country Zip Couniry 5. Ceortificale of Stalus Dosired 1 $5.00 A,ddm"“a'
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CLARK, THOMAS M

2400 EAST COMMERCIAL BLVD., STE. 820 Street Address (P.O. Box Numbar is Not Acceplable)

FORT LUADERDALE FL 33308

City FL | Zip Code

8. The abeve named enlily submils this slalemenl for the purpose of changing its registored offica or registered agenl, or both, in the Slate of Ficrida, [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or prinled narne cl 7agisfered agent and ik 4 applcable. (NOTE. Regrstered Agent signalure required wten reinsiaing) DATE
FIILE NOW!l| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
i MGR 7 Detete THIE [ change [ Addilion
NAME DOERING, RALPHH IlI NAME
STREET ADDRESS | 721 NE 3RD AVE SIREET ADDRESS
Cv-s-2P | FT, LAUDERDALE FL 33304 CIrY-ST-2P
(s ¢ Delete ILE O Gharge [ Addirion
NAME . HAME
SIREF] ADDRESS SIREFT ADDRE S8
CHY-$)-2IP CIry-S1- 71
1 meé 74 [ Delete TITLE [JChange ] Addilion
NAMI Toering Yo C. NAME
STREET ADDRESS 7 <. 2.0 40w¢ STREET ADDRE 55
CITY-SI- 2P ﬁ,‘. Lowderdole, FL ?;Iou CITY-SI-2IP
TITLE [ peleta e [Jchange  [_] Addilion
NAME NAME
STREF T ADDRESS STREET ADDRE S$
CilY-$1-21P CITY-S1-2p
it 7 Delete Tne [ change [ Adaition
NAME NAME
STREF | ADDRESS SIREET ADDR $$
CIry-S1-2IP CITY-$1- 2P
i 2 Delete TIE [JChange  [] Addition
NAME NAME
SIRCLT ADORESS SIRLL] ADDRESS
CIy-§1- 2P CITY-ST- 1

e-cxemplions conlained in Section 119, Florida Stalutes. | further certify that the information
Bme legal effact as if made under oath; that | am a managing member or manager of the
#t as required by Chapler 808, Florida Statutes,

SIGNATURE: 4/rﬁ VA de&, !ﬁ) {/? VR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGLANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhms Prono A

11. | hereby certify ihat the information supplied
indicated on this report is lrue and accur,
limited liability company or the receiver,




