-

FILED

”“ Apr 06, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
'ANNUAL REPORT ecretary of State

DOCUMENT # L04000046025 04-06-2005 90024 047 ****50.00

1. Entity Name
. PALMFLOWER DEVELOPMENT, LLC L

Principal Pl?g?jﬂf.,éh:é,iﬂe“ﬁ“ﬁ B Mailing Address : . ::.L_’ St L k‘ .:.‘j"
. 2121 WEST FIRST STREET 2121 WEST FIRST STREET 20024003+
_-FORT MYERS,-AFLT_‘339I0’I, ,f.FQRT_Z.MYERS’ L. 3§901 BRI e e o e v e e ot e
ST Ve AR
2903 Wulfert @ - 2963 Wulfert 0. W
Suite, Apt. #. etc. Suita. Apt. #, etc. 01202005  Chg-LLC CR2E083 (10/03)
City & Sta:te City, & State 4, FEI Number Applied For
Sanibel , FL anibel , FL- ot ol
Zi93 3Q 5' 7 Cosig A ap ?345,7 COUUVS A 5, Certificate of Status Desired |} gese'ggqﬁ?génonal
. . B._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama . —
KINSEY, D. HUGH JR Sheridan T Snell
2121 WEST FIRST STREET Straet Address (P Boy Numbepis Not Acceptable)
FORT MYERS, FL 33901 17/ 3 “HwiTerf )

Sanibel , Fe

FLIE3%: >

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

.. he obligations of registeged agenl. o "o y | '
" yf3f08

b or printed name of registerad agenf and title it applicable, . {NOTE: Registered Agent signalure required when reinstating) ¥ BaTE

B T N R
! sl e et

1 SIGNATURE

Féé‘]; $50.00 ‘Make check payable to

“I:"Due by May 1, 2005 I : .- Florida Department of State

| 9. ’ MANAGING MEMBERS /MANAGERS 10, <7 - ADDITIONS /CHANGES

Tome © o [MGRM .5 s B O ekete MLE ' T [ Change [ Addition
W | SNELL, sreRaTeN SHERIDA N NAE _
STREET AD0RESS | B90-SOWTHBATEG-STREET 2§03 WULFERT D] creecrioness
crv-si-ie | RIRMHNGHOM-AML 48008 s MIGEL, FL- ?3‘55‘7 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ’ [ Dalate TIMLE . [T Change [ Addition
NAME NAME
STREET ADDRESS - - — STREET ADDRESS — —
CITY-ST- 2P CITY-§T- 2P
TILE {J Delete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-§T-ZP CITY-ST-21P
TITLE [T Delete TITLE [ Change [} Adgition,
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R onvest-oe

1.1 hgreby certify that the information supplied with this filing does not quaify for the exemption stated in Section 118.07(3)(i)., Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shali have the same lagal effect as if made under oath; that | am a managing member or managar of the
fimited liability company or the receiver pr trustes empawered to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yahs  237-473-202¢

SIGNATURE ANI NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

t




