FILED
2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
oC 0400003459
PsnﬁwwENT #l 0034598 07-07-2005 90098 021 ****50.00
PALMETTO HOME & LAND LLC
Principal Place of Business Malling Address
1380 HOMESTEAD RD. 1380 HOMESTEAD RD.
LEHIGH ACRES, FL 33936 LEHIGH ACRES, Fi 33936
il O O
2. Principal Place of Busness 3. Mailing Address “” hi; ”Ji e
Suite, Apt. #, elc. Sute, Apt. ¥, etc. 07012005 Chg-LLC CR2ES3 (10/03)
City & State Cty & State 4. FE) Numbef Applied Fol
_ . 56-2457776 Not Apphicable
Zp Country p Gauntry B. Certiicate of Status Desied (] fi‘nm e wonat
6. Name and Addrass of Current Rogittered Agent 7. Name and of Mw Rogictored Agent
Name
CONTI, STEVE :
1726 ENGLEWOOD AVE Stregt Address {P.Q. Box Number is Not Acceplable)
LEHIGH ACRES, FL 33972
Ciy FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. { am familiar with, and accept
the obligations of repistered agent.

SIGNATURE

Sigrature. ypad o printed name of regk aQen! arect thie ] {NOTE: Agert LT

Filing Pee is $30.00
Due by September 7, 2008

9. MANAGING MEMBERS /MANAGERS l 10,

TILE MGRM 3 Dele L £] Change

NAME CONTI, STEVE NAME AR

STREET ADDRESS | 1728 ENGLEWOOD AVE R smeTanoress | VT2 €

omv-si-2¢ | LEHIGH ACRES, FL 33972 arsr | Lehigh AcRes, FL. 33972

TLE [ Dekee I THLE m e R Dthange [ Addition
NAME NAME T EEGP S COi AV

STREET ADDRESS STREET ADDRESS ‘-z‘i TCH 7% SH 2

cv-st-z msr | GReeNw | CH ComJ- 06930

e [ etete TTLE Dctange [ Addition
NAME HAME

SIHEHMDRES STEEET ADORESS

CIry-ST-77 CIOY-ST-717 -

e £3 Dette WLk [cChange [ Addition
NAME NAME .

STREEF ADDRESS STREET AODRESS

LTy -ST-2IP OIY-ST-ZIF

TME [ Detate TTLE ClChange [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CHY-57-2P

TILE ] Detete TIEE ) Change [ Andition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T1- 2 CIY-S1-21P

11. | hereby certify that the information syppied with this ﬁl:ng does not qual’ ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerilfy that the information
indicated on this repor! I8 true 2 rate and that my signalyed Shall have the same legal effect as if made under oath; that | am a menaging member or manager of the
limited Hability comparry of e ier or trusteg empoweregHo te: this report as required by Chapter 608, Florida Statstes,

SIGNATURE; 7-1 ‘Ob A39-368- 11

mmmmw A MR, OR AUTHORLIED REPRESENTATIVE Derytime Phone »




