2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~

FILED
Mar 24, 2005 8:00 am

Secretary of State

03-02-2005 90014 031 ****50.00

DOCUMENT # L040000575631

1. Entty Name g =

THE PALM IV, LLC

Principal Place of Business Mailing Addrass

2164 15 CIRCLE NOATH 2154 15 CIRCLE NORTH
ISHI‘ PETERSBURG FL 33713 8% PETERSBURG FL 33713

— G ET

Suite, ApL #, 6ic. Suite, Ap. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 9. FEi Number Applied For

20154 62| Not Applicabla
Zp Country Zp Country 5. Cortiicate of Stalus Desired [ ggggq‘::;“’m’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agont
Nama .
| peuokyvonne 0T Ty
ST. PETERSBURG FL 33713
. City FL l Zip Code

the obligations of registered agent.

8. Tha above named entity submits this statement for the purpote of changing its registared office or registered agan, of both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Sgnituts, typed o proaiid nime O repeiered agenl and tiie f sopicable (NOTE Ragriieted AGhal SgAMSS ricumdd whih ikl ) DATE
’a

5  Ma
9, . , MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM . O peteis TiLE O change [ Addilion
wug  |DEPUGH, YVONNE E NAME
STREET ADORESS | 2164 15 CIRCLE NORTH STREET ACDRESS
- ST-3P ST. PETERSBURG FL 33713 Qry-s1-ap
LE MGRM {1 pelota e Ochage [ Axtition
NAME VALLARIO, D. ALLEN HAME
STREET ADURESS | 2164 15 CIRCLE NORTH _ STREET ADDRESS
ery-51-0p ST. PETERSBURG FL 33713 ory-s1-np -
WL O Celes e [0 crangs. [ Acaion
NAME NAME - - - -
STREET ADDRESS STREET ADDAESS

_owy.Stee | - = - —_— —— - _om.51-  _ — e e e . e e e - ——

LE ] Delete TilE [0 change [ Aadltion
NAME RAME
STREET ADORESS STREET ADORESS
orY-S1- 0P ary-s1-7p
m O peten WNE O changs [ Adatiion
HAME NAME
STREET ADORESS STREE) ADDRESS
cny-ST-2P ory-SI- @
TRE 3 Detete e O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-2F oy-s1-1P

indicated on

SIGNATURE:

SIGNATURE AND TYPED OR P

11. ! hareby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Is report is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or managar of the
Iimited liabllity company or the receiver or rustes empoweted 1o executs this report as reguired by Chapter 608, Florida Statutes.

waum Al

E OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Daryiure Prone 4




