2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # L04000039441

1. Entity Name

PALMVIEW, LLC

Secretary of State

(03-02-2005 90016 034 ****50.00

Principal Place of Business

62071 CORTEZ ROAD
BRADENTON, FL 34210

Maiiing Address

6201 CORTEZ ROAD
BRADENTON, FL 34210

"0{)17087

UGN MW, -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

P P 01102005 Chg-LLC CR2EDB83 (10/03)
City & State City & State 4, FEI Number Applied For
- 11 ?2'70 Not Applicable
Zip Country Zp Country '5. Certificate of Status Desired O $5.00 Additional
Fee Required
—~ . == - G~Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agent
Name :

BARNES, GARRET T ESQ

C/O BARNES WALKER CHARTERED Street Address (P.Q, Box Number is Not Acceptable)

33119 MANATEE AVENUE WEST

BRADENTON, FL 34205

City

FL I Zip Code

B.. The above named ensity submiis this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE! :
Signature. typed or prinlsd name of ragralared agent and titke if appiicable, (NOTE: Regisierad Agent SignaiLre required when renlaiing)
“'  Filing Fee is $50.00 aki 1055
Due by May 1, 2005 > Elorida| Depanment ofislate
v v i3 % AT .:@‘;.:"’-‘;—?f . b
o ] R e
9, e " MANAGING MEMBERS/MANAGERS 10. ADDITIDNS!CHANGES
Tme - MGR 1 Oelete TTE TIChange 7 Addition
NAME QODEN, JANETM NAME
STREET ADDRESS | 6201 CORTEZ ROAD STREET ADDRESS
cmy-sT-zP || BRADENTON, FL 34210 CIY- ST-2IP
TITLE | MGR ] Dajete TITLE ] Change ] Addilion
NAME ‘1 MCLAUGHLIN, JEFF NAME
STAEET ADDAESS | 6201 CORTEZ ROAD STREET ADDRESS
CITY-S7-2P BRADENTON, FL 34210 Ly ST- 1P
TME —J Delate ME ] Change ] Addtion
NAME- | - - = 8 e - - -- - - —_— =
STAFET ADDRESS STREET AOORESS
CITY-ST-TP CITY-ST-2P
TIME 3 Delete e ) Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete TNE "] Cnange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F GITY-ST-2P
TiLE 1 Delete ume JChange ] Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, ! further certify that the information
inclicated on this report s frue and accurate and that my signature shali have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recgiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

WY S

ED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

SIGNATURE:

SIGNATUI

Caytime Phore #




