2006 LIMITED LIABILITY CORIPANY

ANNUAL REPORT

FILED
Secretary of State

04-21-2006 90018 042 ****55.00

DOCUMENT # L04000044782

PALM KING LLC

Principal Place of Business Mailing Addrass
5645 STHSTLTW P.0. BOX 1815

BRADENTON, FL 34208 ORECO, FL 34264

30010481

2. Principal Placa of Business 3. Mailing Address

DA

Jun 15, 2006 8:00 am

e, AL 8. slc Sute. Apt. 8. stc 04202006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applisd Fou
83-0395727 Not Applicable
Zip Country Zip Country . ss‘oo Additional
5 Cerllicate of Status Desred  [J Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name . -

HERTWECK, BENJAMIN C
3810 5TH STREET EAST
SUITE 216

BRADENTON, FL 34208

Streel Address (P.0. Box Number is Not Acceplable)

Cly

FL l Zip Code

pose of cha.ngliv i‘regislared office or registered agent, or both, in the Stata of Florida. | am famillar with, end accept

0-0-06

Mako check payable to
Florida Department of State

8, C . MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES
Tme ‘IMGRM - ° J peete TTLE MbAm Change ] Addition
AN HERTWECK, BENJAMIN C At HERTWELK, QENTRMIN (. S
ST Aporess | 3810 STHISTREET EAST s | G4 § 5§ B 9. G W
cmy-s1-2¢ | BRADENTON, FL 34208 Gr-S-2 | Ry Al Fon, oA 34207
me o 3 Deiete I " Dt O Addcion
RAME - HAME
SIREET ADDRESS STREET ADDRESS
CTY-ST- 2P OOTY-S1- 77
e CJ eete me Oy Crange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
cv-§t-2p ! crr-st.ze
TME O oees TnE [ Crange [ Aodition
e e
STAEET ADDRESS STREET ADORESS
CTY-57-07 arv-s1-zp
e O Dekeee TITLE O crange [ Addition
NAME AME
STREET ADDAESS SFREET ADCRESS
CIFY-ST- 29 CTY-S1.29
g O pesere e Clcume [ Asitm
NAME WAME
STREET ADDAESS STREET ADDRESS
CIPY-S1.7P CirY-57-20

11. | hereby cerlily thal the inlormation supplied with ihis filing does not quality lor the examptipns contained in Chapier 119, Fotida Stanses. | lurther centify that the intormation
indicated on this (8poM 18 rue and accurate and Ihal My signatue shall have the same leglll effect as if made under oath; that | am a managing member of manager of the

fimited liability comparny or th 1 or rusiee empowered 1o ex

te s report as req

Chapter B0B, Florida Stanses.

T41-28 -6/ 98

SIGNATU‘E“EN:“

AND ON PUNTED MANE OF SIGNING

Ol-01=0f

ATIVE Dayvra Phone #




