1
. FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 08:00 AM

ANNUAL REPORT L

DOCUMENT # L040000571848 Secretary of State
1. Entity Name !
PALMS POINTE OFFICE PARK, LLC :
!
Principal Place of Business Mailing Address : ii
304 SOUTH HARBOR OITY BLYVD., STC. 261 304 SOUTH HARBOR CITY BLVD., STE. 2015 ;
MELBOURNE, FL 32901 ) MELBOURNE, FL 32901 5 :
|
. 04162006Ns Chg-LLC CR2E033 (11/05)
DO NOT WRITE IN THIS SPACE i Fosted
) 20-1847798 Not Appiicaclo
5. Cartiticate ot Eé‘la!us Desirsd 1 si‘ggm'ﬁ:’:é“""a’
6. Nama and Address of Current Repistered Agent : .
CLARK, COY A _
575 8. WICKHAM RCAD, SUITEE DO NOT WR ITE
WEST MELBOURNE, FL 32904 'N TH 'S S PACE
8. The above named enlity submits this statement for the purpose of changing its ragistaced alfice or registered agent, or both, In the State of Florida, | am familiar with, and accept
tha abligations ot ragisiered agent. : } K
’ I
SIGNATURE _ ‘ -
Sigrature. typeo oc printad name of regisisrad agent and e If apphcatie {NOTE Mopisres Agera Hignature required when minstating) ‘| L . DA‘TE‘
UL S ST T
Filing Fee Is $50.00 , 05/05/06-30104-001 50,00
Duo by May 1, 20606 : !
o MANAGING MEMBERS/MANAGERS l
e DIR T
NAME CLARK, COY A
STREE ADORESS | 675 &, WICKHAM RD, SUITE E
CTY-ST- 2 WEST MELBOURNE, FL. 32304
TME
NAME
STREET ADORESS
GFry-ST-2P
e
NAME
STREET ADDRESS
oi-51-2¢ DO NOT WRITE
nne
ot IN THIS SPACE
SIREET ADORESS :
QITy-5T-2F
e
KAME
SIREET ADDRESS
Ctey-5T- 21
TITLE
NAME
STRECT ADDRESS
CiTy-57-0°
11. { hieteby catity that the intgrmation suppliod with this filing does not quality for the exemptions contained in Chagtar 119 Flodda Standes. | further cenify that he information
indicatéd on this repon! s rue 2rd accurate and that my signature shall have the same legal elfect as i made under &alp; that § gm a managing member or manager of the
fmited fiablity company or the receiver or trustes empowersd 1o execule s repert as required by Thapier 808, F!orlﬂaiStaMes.

SIGNATURE: Loe G Clan f 4~1£7-c£a Bal792-286T.

SIBNATURE AND 'rrreoozﬁmm WAME OF SIGNING BAHAGING MEMSER, OR AUTHORIZED REPRESENTATIVE Dwymg Prone #

H



