FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000053427 04-30-2007 90059 040 ****55.00
1. Entity Name
PALMLAND PROPERTIES, LLC
Principal Place of Business Mailing Address G 0 0 4 4 1 3 5
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE -
925 925 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
z PrinCiDal Place of Business - No P.O. Box # 3 Ma"ing Address Hlllll" Ill ||”| ||||| |Im |||H |lm Il‘ll ||[|| mll |‘|l| HI“ “Il“ m ‘“‘
ite, Apt. #, eic. Suita, Apt. #, stc.
Suite. Apt. ¥, etc e, Apt. #, etc 04062007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1670483 Not Applicable
ap Country Ze Country 5. Cerlificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, S UITE 103 Streetl Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL I Zip Code
8. The above named enity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida. | am farmiliar with, and accept
the obligations of registered agant.
SIGNATURE _
Signature. typed or printed name of regisierad agent and utie f apphcanie. {NOTE: Registered Agant signatura required when reinstating) DATE
Filing Fee' is $50.00 Make chack payabile to
Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 71 Detete TITLE O Change [ Addition
NAME LOPEZ-CANTERA, CARLOS NAME
STREET ADORESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS
CITY-55-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TIE 7 Delete TILE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIlY-ST-2IP
TITLE O elete TILE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-S§T-2IP
TITLE [ Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-81-2iP CITY - 57-21P
(13 1 Delete MLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2/P
11. 1 hereby certily that thgA . i ith, thrisHij] g does not qualify for the exemptlions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this repq . lhave the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability comp#ip @l this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Cﬂﬁkﬁ lopez- Qotler 4’ tolo? Ges)dokoseB
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING neua‘r« MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Prone #

N\



