- FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNl;Jm':dENT #104000057451 01-31-2005 90205 001 ****25.00
PALMETTO HOLDINGS, LLC 01-31-20035 90205 002 ****25 00
Principal Place of Business Mailing Address
1397 HARRISON POINT TRAIL 1397 HARRISON POINT TRAIL
AMELIA ISLAND, FL. 32034 AMELIA ISLAND, FL 32034
AL s UGN A A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20~ 4 YS9 Z Not Applicable
Zip Country ap Country 8. Certificato of Status Desired O Eg'ggql‘:g"""a'
=~ ' ~ 6. Name and Address of Current Registered Agent E 7. 'Name and Address of New Registered Agent

Name

MILLAR, MATTHEW

1397 HARRISON POINT TRAIL Street Address (P.O. Box Number is Not Accepiable)

AMELIA ISLAND, FL 32034

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regxstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. 2l

SIGNATURE
. Signalura, typed or prinied name ol régisterad agent and itle if applicabia. {NOTE: Registerec Agant Sigrature required when henmstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ‘| 10. ADDITIONS { CHANGES
TITLE O pelete e MG AM O change ‘QMdiuun
HAME NAME Marrycw T MZLOAR
STREET ADDRESS SRETADRESS | D7 ALQRAT-Som P T TRL
CY-$T-2IP . OTV-ST-ZP | £ Al Ad A A M L 3; o3y
Tne O Delete T MeRM O Charge L Addition
NAME NAME ’ﬁ.l.’ M. f;—hwe\?.e(
STREET ADDAESS sreetaovness | gy 47 26 M ERDoWWICARK LN
CiTY-51-209 ' CITY-53-21P £9E AN AN DTN & 6‘-“ F 31_9}’
TILE [ Delete TITLE D Change (7] Additien
TAME - - - NAME = - - - T
STREET ADDRESS STREFT ADDRESS
cmy.stzp | CITY-ST- 2P
TITLE O petete e [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-$1-2P
TITLE O pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREE? ADDRESS
CTY-ST- 2P CITY-ST-2P
TITLE - O oetete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this report 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
limited liability company or the receiveylr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Moo Puky /,2.3’ /0 T1Y J77-5806

SIGNATURE ANDYYPED mﬁmmmn NAME OF snmm:: u(NAGle MEMBSER, MAN‘GEH OR AUTHORIZED FEPRESENTATIVE Data Daytime Prone #




