. FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L04000041674 07-13-2005 90110 028 ****55 00

1. Entity Name

PALMLAND HOLDINGS, LLC

Principal Place of Business Mailing Address
2199 PONCE DE LEON BLVD., STE. 200 2199 PONCE DE LEON BLVD., STE. 200
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T g 0 1 T A
ISP Afhamﬁm docde "SO Alhembie ficc !l
Suite, Apt. #, etz {e q . 5 Suite, quta# 5e::: 04192005 Chg-LLC CR2E083 (10/03)
City &,State City,& State 4. FEI Number Applied For
Corcd Gobks FL va| Gobles 0-17 0463 Not Appiicable
Ze 33 ] 3 q COUT)WG d e Zg 3 3 ¥ CSMW 5. Certificate of Status Desired n g:'ggmmM'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, STE. 103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL I Zip Cods

8. The above named entity submits this statemeant for the purposa of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regesiensd agent and thie if applicabis. {NOTE: Ragisterad Agant signaure required when reingiating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O3 elete TITLE JA Change [ Addition
NAME LOPEZ-CANTERA, CARLCS RAME o
STREET ADDRESS | 2199 PONCE DE LEON BLVD,, STE. 200 sTReet Anoress | 1 SO A ”‘\amérq ay CJQ G e 9 95
anv-si-ze | CORAL GABLES, FL 33134 av-ste | Qotal Ga 5/25 FL__ 3 3 Y
TME O elete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ Delete TME {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2¢ CiTY-S7-2P
ME [ Detete TIE [ change [T Additlen
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P cinY-ST-2P
TMe O Detete TILE O Cange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-51-2P
Tme O Delete TITLE Dichangs [ Addition
NAME NAME
STREET ANDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP
11. | hareby certify that the mformat:on supphed with this liting does nat qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this st d 2 Mg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmitad liability gf 9 Hlihies empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNAT qbsloS 305856 0Kp
: nmzuru?mmmmmmonmmwam 17 pae Daytime Phons &

AN




