FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 104000044471 04-03-2007 90120 048 ****50.00
1. Entity Name
LITTLE PALM REAL ESTATE, LLC
Principal Place of Business Mailing Address e
720 SUFFOLK CIR. 720 SUFFOLK CIR.
NOKOMIS, FL 34275 NOKOMIS, FL 34275
PR O S T RO TRAE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
87-0727965 Not Applicable
o Countey 2P Country 5. Cerfificate of Status Desired (] Efe-ggq Addiional
6. Namep and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PALM, DONNA R
720 SUFFOLK CIR. Streat Address (P.Q. Box Number is Not Acceptatle}
NOKOMIS, FL 34275
Chy FL Zip Code

8. The abova named entity submiis this statement tor the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaiure, typed o Drintec nama ol registered agent and litle il applcabte. (NOTE: Registered Agant sipnaturs reguired whan 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
TITLE MGR [ pelete 1ILE [ Change [ Addilion
NAME PALM, DONNAR NAME
STREET ADDRESS | 720 SUFFOLK CIR. STAEET ADDRESS
CITY-5T-2IP NOKOMIS, FL 34275 CITY-S1-2P
TLE MGR B Delete ME Cchange [ Addition
NAME LITTLE, LORETTAF NAME
STREET ADDRESS | 681 SUFFOLK CIR. STREET ADDRESS
CITY-ST-21P NOKOMIS, FL 34275 CIY-S7-2P
THLE 7 Delete MLE {JChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-57-2P
TITLE [ pelete TIMLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-29
TIRLE 1 Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CmY-ST-2P
TITiE [ Detete THTLE {J Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P iry-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tzue and accurate and that my signature shajrhave the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowe, te this report as reguired by Chapter 608, Florida Statutes.

3/30/07 ST 970~
' IR0

SIGNATURE:

SIGNATURE AND TYARIPGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daie

Daylime Phore £




