2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L04000057460 R Mar 10, 2008 08:00 A
! Entiy Name - i3 Secretary of State
2999 SOUTH FLETCHER AVENUE, LLC ¥
\q‘M

Principat Place of Business Mailing Address
1397 HARRISON POINT TRAIL 1397 HARRISON POINT TRAIL
T T ”ll”l“ I” Ilm I‘I“Il“‘ Ilm ||W|Im |HWIIH |‘|’| I“NIH“HH ‘“’
2. Priincipar Place of Business - Mo PO Box # 3. Maling Address

Suite, Apt. #, elc. Suite, A #, elc. 15t MOORE CR2E083 (10/07)

City & State Ciy & Stale 4, FEI Numper Applied For

20-1446680 No: Applicacle
7ip Country Zip Gouniry 5. Conlifcate of Staws Desired [ gese,ggm):?:;tional
B. Name and Address of Current Registered Agent 7. Namae and Addrags of New Registered Agent

Naine

MILLAR, MATTHEW

1397 HARRISON POINT TRAIL Street Andress (P.O Box Number is Not Accepiabla)

AMELIA ISLAND FL 32034

City FL Zip Code

8. The gbove named enlity submits this statemen: for the purpose of changing i1s 1eg.stered office or registered agent, or botn, in 1he State of Florida. | am familiar with, and accept
lhe obiigations of registered agent.

SIGNATURE
Sagruaabin & bepsc o 1 e Aéne of g tesed AgEELong e aepat LATE
:#1 Atter May' Fee Will'Be $538.75'
‘Make Check Payable 1o Florida Department of State.
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ ngiete IiTLE [Ochange {7 Addnion
HAME PALMETTO HOLDINGS, LLC KA
SIPEET ADDAESS | 1397 HARRISON POINT TRL SIREET ADDRESS
CnY-S1-2P | FERNANDINA BEACH FL 32034 CITy-51-2 HONnRs2 197
P Yo' Frw Tt Pl P Ps P B B S Vi Eon S e P Sl | e
niLE [ petete e U Sl e T VUG brliie T30 sadivnn
HAME (Y
STREET ABIRESS STREET ALDRESS
CIrY-57-21p CITY-5i-2P
it [ patete ik [Cchange ] Adatan
NAkE HAME,
STHEE | ADDHLSS ' SIRLET ABDRESS
CITY-5T-2P CITy-8i- 2P
TITLE M Dajete THLE [ change [ Additicn
NAKL HAME
51REET ADDRESS SIREEY BIDRESS
CITY-$T-2IP it 5. 2p
THLE O pelere TITLE [ Change [ Addition
HAMD HAME
STREET ADUAESS STHEET ABDRESS
CITY-§T- 2 CITY-5T- 2%
mme (2] Delate TnE [ Change [ Additica
NAME NAME
STREET EDPRESS STREET ADDIRESS
CIY-S1-2F CITY-5T- &

11. | hereby cartfy thal the information suphed with this filng does not qualty tor the exemptions contained in Section 119, Florida Statutes. | furthsr sertify Ihat the infarmation
indicated on this repori is lrue and accwale and that my signature shall have the saing legat eltect ag it rade uncler oatn: thal | am a managing member or manager of the
limited liapility company or the receiver or wustee empowerad 1o execute this reporl as required by Chapter 808, Florida Statules.

SIGNATURE: Maﬁ W /L/M#/EU Meian 3/&’_/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANMG MEMBE‘. MAMAGER, OR AUTHORIZED REPRESENTATIVE Bt EBaylra Powr e




