FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000049677 Secretary of State
1. Entity Name 03-24-2005 90205 047 ****50.00
1173 PALMER COURT LLC
Principal Place of Business Mailing Address
4130 BOCA POINTE DRVE 4130 BOCA POINTE DRIVE
SARASOTA, FL 34238 SARASOTA, FL 34238 20024641
S G PR ACE A
Suite, Apl. #, etc. Suite, Apl. #, elc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-1307229 Not Applicable
Zp Country Zp Cousiry 6. Certificate of Status Desited [} figgq rr::im’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAUTAMAKI, RAYMOND D . :
4130 BOCA POINTE DRIVE ’ ) Street Address (P.O. Box Number is Not Acceplable). - P
SARASOTA, FL 34238
City FL Zip Code

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

SIGNATURE

. Ty OF D n2exd Nesme of regpatived SOenl Bnd bhe f appcahle. {NOTE: Regrsiensd Agent signature racpsrad whern rensteng) TATE

ey '.'-.“"Fillhl;gi Foo B 5'50.00 : Make check payable to
Due by May 1, 2005 Florida Department of State

s, . . 7 MANAGING MEMBERS/MANAGERS l 10, ADDITIONS/CHANGES
TME el b LT 00 veiete e MGRy D ctange ] Aciton
NAE N Raymomd D. Hautamaki
STREET ADDRESS SRETARES | 4130 Boca Pointe Dr.
oy 5t-2p eY-St-2° Sarasota, Fl. 34238
TME . [ pesete TITLE MGRM [ change [ Addition
NAME A Ann L. Hautamaki
STREET ADORESS SRLAMMES | 4130 Boca Pointe Dr.
cort-S1-2¢ cary-51-20 Sarasota, F1 342138
Tme [ petete TMLE I crange [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CaY-$1-2P CTY-5T-27
TME ‘[ Detete ~TME - - - - - Octange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
ME 3 Detste TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P CIrY-ST-29
E ) ) O Detete TILE . DOcrange [ agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-20 TY-ST-ZP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. * indicated on this repori is re and accurale and that my signaiure shall have the same legat elfect as ¥ made under oath: that | am a managing member or manager of the
- ~ -« limited liability company or.the receiver or.rustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

siGnaTURE; 072 £ Houtamared Pon L Hautamats 38085 Qs 915 opss ,

AND TYPED OR PRINTED NAME OF SIGNING EMBER, . OF AUTHORIZED RE PRESENTATIVE Daytime




