FILED

2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000051848 01-31-2007 90086 043 ****50.00

1. Entity Name

PALMS POINTE OFFICE PARK, LLC

Principal Place of Business Mailing Address
304 SOUTH HARBOR CITY BLVD., STE. 201 304 SOUTH HARBOR CITY BLVD., STE. 201
MELBOURNE, FL 32901 MELBOURNE, FL 32901
S P [ T
NS S Lickihom ol S09 O Cwklvmn
Suite, Apt. #, elc. Suite, Apt. #. elc. 01492007 Chg-LLC CR2E083 (12/06)
Suite £ Suite E 7. _Chg:lLC__ . CRIEOSS (12
City & State . City & State 4. FEI Number Applied For
w&&'# Mmel e, - L fA) st mdboufﬂg: F‘é— 20-1847798 Not Applicabla
‘3,25 Cf ou Country .lep ;2.0] O q Country 5. Certificate of Status Desired (] gese'ggm';dr:;“"“a'
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, COY A
575 8. WICKHAM ROAD, SUITE E Street Address (P.O. Box Number is Not Acceptable)

WEST MELBOURNE, FL 32904

City F LW Zip Code

8. The above named enlity 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 chligations of registered agent.

SIGNATURE
Signaturé, lyped of printed nama of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

Filing Fee is $50.00 Mahe check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS!CHANGES
TITLE DIR 1 Delere TITLE [ Change [ Addition
NAME CLARK, COY A NAME
STREET ADDRESS | 575 S. WICKHAM RD, SUITE E STREET ADDRESS
CITY-ST-2P WEST MELBOURNE, FL 32904 CITY-S3-2IP
TIILE O delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 1 Delete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 2 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-§7-2IP
TITLE ] Delete TLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CmY-ST-2Ip
TILE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST1-2IP

11. ! hereby cerfify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Coe, Q .Clas | [I5lo

SIGNATURE AND TYPED OR PRINTED NAME OF L OR AUTHORIZED REPRESE@NE Deate Daytime Phane #




