2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L.04000046025 Mar 27, 2008 08:00 AN
t- Ertly Rame Secretary of State
PALMFLOWER DEVELOPMENT, LLC
Princial Piace of Business Malling Address
2963 WULFERT RQAD o, 2963 WULFERT ROAD
SANIBEL FL 33957 ) SANIBEL FL 33957
b * IR
2, Principal Place of Business - Mo P.O. Box ¥ 3. Mailirg Addrcsg .
Suile. AptL #. ek, Sljl-lfe. Apt #, elc. 1st MOORE CR2E083 {10/07)
Ciy& S City & Stat 4. FEI Numoer Applied Foi
v e ya s """ NO-T APPLICABLE rmr—
Zip Country e Courtiry §. Cenificate of Status Desirad | ?ese-ggui?:;iona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
ggﬁ%L\LA’fLSJII_JFEERAQ%%ED Street Address (P O. Box Number is Not Accepian'a)
SANIBEL FL 33957
City FL Zip Code

8. The above namad entity submits tnis statement for the purpose of changing its registered office or regstared agent, or polh, in the Siate of Flanda. | am famitiar with, and accept
lhg ahiigatiors of registered agem

SIGNATURE
Signalind, yped o prated 14 e of 10 srerag &gonl 03 | e | sonchuka tROTE: Ranisirad Agart 3 g atiie 100anes «hon 1enstaing) GATE
FILE C)W!!!E EEE IS $13B ?5
; 2008, Fee Wi!l Be 55 3375 :

i ake Check Payable to Florlda Depanment‘of State’ '

B 1. A n)“
8. MANAGING MEMBERSJMANAGEHS 30, ADDITIONS / CHANGES
TLE MGRM O Deleta TITLE Flchange [ Acditon
MAME SNELL, SHERIDAN RAVE OG0E TS
STREET ADDAESS | 2963 WULFERT ROAD STREET ACDRESS 47102 I.lé % “Ellti 128.75
CmY-ST-2P |SANIBEL FL 33957 CITY-5T- 2P
TME [ Delete TiTLE Ol change [ additien
HAME NAVIE
STREET ADDAFSS STREFT ADDRESS
CiTY-ST- 7 TS5 70
L [ Detete WTiE Ol crange [ Acdion
NAME RAME
SIREET ADDAESS STRIET ALDRESS
CTY-5T-7Ip CITY-$7- 20
TILE L Deizne e [ Change [T Additon
N HAME
STHLET ADURESS SIRLET ZDDRESS
CiTY-ST-2IP CITY-Si- 2P
e L1 Detete TiLE [ change [ Agditon
HARE NAME
SIREET ADDRESS STRELT AGDFESS
CIrY-81-2IF CiTY-57. 2P
TIE O delate TME (] change ] Additizn
HAKE NAME
STREET ADDAESS STREET 4LDRESS
CITY-ST. 2P LITY-SE-ZiP

1. | hereby cerify that the information supphed with this hling duss not quealty tor e axemphons corlained in Section 119, Flunda Statutes. | furthsr certily that the infarmanon
indicated on this repcri & true ana accurale and that my sigralure shall have tha sama legal eftect as if made under oath: hat | &m a managing inemger of manager of the
imited lakidty company of the recewsr or irustes empowered o exscte this repori as required by Chapter 808, Flarida Slalules.

SIGNATURE: %JM M Shevidan - Snell 3/23/()6? 739-v72-262¢

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oot Cayb1oPyrad




