L2

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 10, 2005 8:00 am
Secretary of State

DOCUMENT # L04000044579

1. Entity Name

PALM DRIVE INVESTMENTS HOLDINGS, L.L.C.

06-10-2005 90112 009 ****50.00

Principal Place af Business

406 SW 1 5T
FLORIDA CITY, FL 33034

Mailing Address
406 SW1 5T

FLORIDA CITY, FL 33034

2. Principal Place of Business 3. Mailing Addraess

AU AR

Suite, Apt, ¥, etc. Suite, Apt. #, etC.

06072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20 - [32399> Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desiced [ ?ese-ggn‘:ﬁ"‘m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

DAGER, RICARDO L
1801 CORAL WAY, #401
MIAMI, FL 33145

“™eiwcaeDn L DAGER

Street Address (P.O. Box Number is Not Acceptable}

406 SwW 1| ST
S | Flowi0A  ery FL|Z'F§09§034

8. The abova named entity s
the chligations of regi

changi

S sta? for the purpose
1.

SIGNATURE

its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and eccept

§-F—<=§"

n et WY
Signaiure’ typed of printelrRame of regfstored agent and AT appiicable.

(NOTE: Registered Agent signature requiret when reinstating) DATE

4 7/
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 Detete TLE MGe r~ {Rcrange [ Addition
HAME DAGER, RICARDO L NAME oAaGeE L, ElcArL DD L
STREET ADDRESS | 1801 CORAL WAY, #401 SIREETODRESS | 406 S 4 ST
civ-51-22 | MIAM), FL 33145 oveste |Flowi DA by F 23039
TITLE MGRM [ Delete TITLE M G2 ' [X) Crange  [] Addition
NAME LOPEZ, JOSE E NAME tope | '\_JO.SE <
STREET ADDRESS | 1801 CORAL WAY, #4041 sweer DRSS | L0 fwo 1 ST -
OTV-STZP | MIAMI, FL 33145 ovsewe  |[Flowr DA Ciha Tl 23034
TILE MGRM : O Delete TILE Mbow ™ ' — Change [ Addilion
HAME GUTIERREZ, ROBERTO NAME eutiericty , EoberTO
STREET ADORESS | 1801 CORAL WAY, #401 smeeTanoress 406 Swo 1 8T
arv-si-2P | MIAMI FL 33145 evsz [Hoetn by Fl 33034
IME O peakete e ' [Ichange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-§7-2p cIry-§1-1p
TIILE [ Delete TILE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE O oelete TITLE ] Change ] Addition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 7P

11. | hereby certify that the information su
indicated on this report is true an

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g legal effect as if made under oath; that | am a managing member or manage: ol the

powered to e i as required by Chapter 808, Florida Statutes,
& -8 0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:




