2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000053427

1. Entity Name
PALMLAND PROPERTIES, LLC

FILED
05 HAY -2 PH 505

Principal Place of Business Mailing Address %Ebi‘:t | ﬁ_\ I"( '|" 1:‘;_ 5 1 ﬁ\“:_
27199 PONCE DE LEON BOULEVARD, SUITE 200 2199 PONCE DE LEON BOULEVARD, SUITE 200 TALLA H ASSE E, ﬂ_DRIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 e
T R L A A
150 Alhombre, Cicie|
Suite, %{Js#glc. Suue%ﬁ‘n‘;‘i #5.etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State - " City & State 4, FE| Numbar Applied For
oral Gables, FL ored Gables, FL 2016704 B3 - Nt Aol
- v v N
2'5 3 ' } \f Coﬁnlt% a cﬂp E% 3/ b .’[ Coumr;' GtQ 5. Cenificate of Status Desired gese.ge?q;?:dm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namsa

DADE CORPORATE SERVICES, INC.

2300 CORAL WAY, S UITE 103 Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL I Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registared office or regisierad agent, or bath, in the State of Flarida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titks if applicable. {NOTE: Rogisionsd AQont $50nature roquined when rensiating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete e Kl Change [ Asdition
RAME LOPEZ-CANTERA, CARLOS NAME
. . .
STREET ADOFESS | 2199 PONCE DE LEON BOULEARD, SUITE 200 smomess | (S0 Alhambra Livele ( Scite 925
or-stzr | CORAL GABLES, FL 33134 CITY-51-2P ool Gglbles | FL 3313y
FME [ elete TITLE ) ' O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ¢ [ Delete e - - e Chan [ Addition
s ms 400053032285
‘ NE/03/05--51004 455, 01
STREEY ADDFESS STREER ADDRESS =/U3A05--31004--020 55,00
CITY-51-2P CITY-S3-2P
TTLE [T Delete TTLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TME 3 Detete TLE ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 6 %\/L/
CITY-ST- 7P CITY-$T- 7P
TLE O Detete e d O Change ] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-29
11. I hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repgeisfrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability comg g receiver steg empowerad (o executa this report as required by Chapter 608, Florida Statutes.

‘}{/»7 7{0/“ 0S  3058%a0S

Daytime Pnone § t

SI.GNATU..B,EU:,.

LA Y
WD el ON befirho BT BianmG uandoNG MEMBER, MARKAGER, OR AUTHORIZED REPRESENTATIVE




