PRV A

FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L04000048940 Secretary of State
1. Entity Name
PALM & SOUL, LL.C
Principal Place of Businass Mailing Addrass
6280 SUNSET DR, #611 6280 SUNSET DR, #611
MIAME, FL 33143 MIAMI, FL 33143
I B R0 IRR AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 02072007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. 20-1337919 Not Applicable
Zip Country Zip Country 8, Cerlificate cof Status Desired O gg'ggqm’ed;m"a'
8. Name and Addreas of Gurrant Reglsterad Agent 7. Name snd Addreas of New Registsred Agant
Nama
COLSKY, MD, PHD, ARTHUR -
6280 SUNSE DR #5611 Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33143
City FL l Zip Code

8. The above namad enlity submits this stalement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, fyped or printed nema of registered agsrt and tle if apphcable. (NOTE" Registersd Agant signaiure requ:red when ransialing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O petste NLE [ Ghange  [] Addition
NAME COLSKY, ARTHUR M.D. NAME
SIREET ADDRESS | 6280 SUNSET DRIVE, SUITE 611 STREET ADDRESS
CITY-SI-7IP MIAML, FL 33143 ciy-51-21P
TLE [ Deleta TITLE {J Change [ Addition
e AE UGOG0E 7A9E
1 LA e T ‘1
STREET ADDRESS STREET ADDRESS N e T
oy-S1-2p CITY-ST-21P (030 -B0U4-015 50,80
TILE O velete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S§1-2IP CIY-ST-2P
TME [ Datete L T change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2P
MLE [ pelete MLE [J change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ML . . 1 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7P . CITY-§7-2IP

1. | haraby certify that the information_gupplied with this filing does not guatfy for the exepaptions contained in Chapter 119, Florida Statutes. | further certify thet the information

indicated on this report is trux ackurate and ihal ignature gfall Have the sapfefdagal effect as if made under oath; that | am a managing member or managag.eft the
limited liahility company opAfiae receiver or trustea wered 1o afecutefjhi 3¢ required by Chapter 608, Florida Stanntes. C
sianaTuRe{ T 3/ 2:&&7\ [
SIGNATUI PEC OR FR"QD NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHOH[Z*! REPRESENTATIVE { Data Daytime Phone # v

9|

)



