_ e — R ———
. 2006 LIMITED LIABILITY COMPANY
1 ANNUAL REPORT (AR) FILED

DOCUMENT # L04000046025 Feb 03,2006 08:00 AM
1. Ently Name Secretary of State
PALMFLOWER DEVELOPMENT, LLC
Principat Place of Business Maiing Addiess
2963 WULFERT ROAD . 2963 WULFERT ROAD
SANIBEL FL 33957 SANIBEL FL 33857
> - IR
2. Prncipal Place of Business 3, Mading Address -
Suite, At 1, elo. Sue. Apt. #, elc. 15t MOORE CR2E083 (10/05)
T Chy & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nal Agplicat
e Country Zp Cauatey 5. Certificate of Status Deswed ] geﬁe gg: $:’:d'"°"a‘
8. Name and Addiess of Cursent Hegistered Agent 7. Name snd Address ol New Reglstered Agent

MName

SNELL, SHERIDAN F
2953 WULFERT ROAD
SANIBEL FL 33957

Steet Agdrass (P.O. Box Mumber is Not Acceptabie)

City FL i Zip Cotle
{8, Tha above ramed antity submits this statement for the parpose of changing its regtstarod oftice o registered agent, or baih, in the State of Florida. § am famiiar with, and acceg
the obligations of registered agent

SIGNATURE
Sigheiurd. TyPeD OF preted qama of cedrsiared agent and titie 1 appleably (NGTE Rag stered &gm“ SHeATSe sequwed e temsiahnu} DATE
F!LE NOW’I? FEE IS SSG UD .
Make ct;eck Payabie to Florida Departmeni of State
’ Dpe By May 1 2008 e
9. MANAGING MEMBERS/ MANAGERS T {!. ACDITIONS /CHANGES } ,
TE iﬁam 0 beete THCE T [ Change [ Addition
HANE SNELL, SHERIDAR NAME
STACCT ADDRESS 12063 WULFERT ROAD SIRIET ADDRESS
_emv-st-ar {SANIBEL FL 33957 ' orvsiae | _ Aninhng2pa0t _
ﬁiﬂﬁ D Delete I§TLE R U{ﬂib;ﬂb;hquﬁ::ugb@b&mwj DAimmDﬂ
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- I CITY-ST- 2P
TiRE {7 petate Wk [ Change [ Addition
NAMD I N
SIAEET ADERESS STAEET APDRESS
CIrY-ST-IF CITY-57-21P
——f—
Tt 3 betete TRE Perange ) Addaion
HAME HAME
STREET ADGRESS SIALLT ADORESS
I -3T-TP CITY-S7-7IP
RRE O peiese THiLE Dl Change [T Addition
HANE NAME
STRLET MIOPESS SIREET ADDRESS
oIy ST-2P Gity- St-4F
TN O oeiste ISTLE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
| cony-st-zp CIFY-S$1-2F

‘H ! hereby certily that the informaiion supphet with this fiting does not qualify Jor the exemptians contained in Section 119, Florida Statutes. U further cerlify that the informatian
indicated on this repart 18 true and accurate and that my Sigaature shall have the same legal effect as i made under cath, 1h2l | am & managing member O manager of the
mited Nabinty cornpany or the recaiver or usies empowered to exécule this repart Bs required by Chapter 608, Ficida Statules

SIGNATURE: Mg«&» 7. M {f30for 239-¥72. 702 (

AR I T e L R Rt s e v b T fn s £ d= g v gie p=d T R T B o A Edeae @




