FILED
2006 LIMITED LIABILITY company ~ Mar 30,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000049249 03-30-2006 90193 026 ****50.00

1. Entity Name

PALK, LLC

Principal Place of Business Mailing Address

125 15TH STREET 125 15TH STREET

BELLEAIR BEACH, FL 33786 BELLEAIR BEACH, FL 33786

P v TR
Suite, Apt. #, elc. Suite. Apt. #, etc. 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For

NOT APPLICABLE Not Applicabla
Zip Country Zip Country §. Certificate of Status Desired m} g:'ggql‘:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

NASH, THOMAS C |l

625 COURT STREET STE. 200 Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL l Zip Code

8. The above namad entily submits this statement for the purposa of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of rags agent and title if L {NOTE: Registered Agent signature required whan reinsiating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR'* ] Delete TITLE [J Change [ Addition
NAME GASKILL, AL NAME
STREET ADDRESS | 125 16TH STREET STREET ADDRESS
CITY-ST-2F BELLEAIR BEACH, FL 33786 CITY-ST- 2P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIFY-5T-2P— - . e - . [ S S, -
THLE O belete e [dcChange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-51-2IP
TILE O Detete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CImY-$1-2P
MLE [ Delete TINLE O chenge  J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

11. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
incicated on this report is true and accurate and that my signature shall have the same lagal eftact as il made under oath: that | am a managing member or manager of the

limited liability company or th sivar or lrusise empowpred to axscute Iis repor as required by Chapter 608, Florida Stautes.
SIGNATURE: W M %ﬁ;ﬁ[,é 7568 6500

SIGNATURE AND D OF PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dayting Phone ¥

7




