"~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90059 041 ****55.00

DOCUMENT # L04000041674

1. Entity Name
PALMLAND HOLDINGS, LLC

Principal Place of Business

150 ALHAMBRA CIRCLE
SUITE 925
CORAL SPRINGS, i, 33134

Mailing Addrass

150 ALHAMBRA CIRCLE
SUITE 925

CORAL SPRINGS, FL 33134

AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

ute et =, eie uie. Apt. ¥, ete 04062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

20-1670463 Not Applicable
® Couniry Zip Country 5. Certificate of Status Desired m $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADE CORPORATE SERVICES, INC.

2300 CORAL WAY, STE. 103 Street Address (P.Q. Box Number is Not Acceptable)}

MIAMI, FL 33145

Zip Code

o FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signeture, typed or pnnted nama of registared agant and titke if applicable. (NOTE: Registarad Agent gignature requited when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR .. 3 Delete THLE [ Change {7 Addition
NAME LOPEZ-CANTERA, CARLOS NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 925 STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S5T-2IP
THLE O Delete TITLE [J Change  £_J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O Detete TIE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete THLE [JChange [ Addition
HAME NAME
STREET ACDRESS STREET ADOAESS
CITY-ST- 2P CITY-5T-2IP

11. | hereby certify that the-iniq mauon supplled WIth this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this rggort § d 4” shalt have the same legal effect as if made under oath that | am a managing member or manager of the
lirnited liability co pan 3 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Qailos loge-Cantera lifo (Eo)Yo|-05 @3

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING WGIN\MEHBER MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytirme Phons #




