S FILED
‘ Mar 14, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-14-2008 90200 022 ***138.75

DOCUMENT # L04000057531
1. Entity Name
THE PALM IV, LLC
Principal Place of Business Mailing Address B 0 U 1 4 6 7 9
2164 15 CIRCLE NORTH 2164 15 CIRCLE NORTH
ST. PETERSBURG, FL 33713 1S ST. PETERSBURG, FL 33713  US gy
ST S RS LA A
Suite, Apt. #, efc. Suite, Apt. #, ete. 01062008 Chg-LLC CRIEDB3 (12/06)
City & State City & State 4. FEl Numbar Applied For
20-15486721 Not Applicable
Zp Couniry Ze Couniry 5, Certiicate of Status Desired ] g:-ggqﬁ“""a'
6. Name and Address of Curment Registared Agent 7. Name and Address of New Ragistered A;ent
Nams
DEPUGH, YVONNE
2164 15 CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33713
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tite ¥ applicable (NOTE: Registersd Agont signatune nequired when reinstatieg) DaTE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo wlll bo $538.75 ] Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ petete TIME DO change [ Addition
NAME DEPUGH, YVONNE E NAME
STREET ADDRESS | 2164 15 CIRCLE NORTH STREET ADDRESS
CITY-§1-ZIP ST. PETERSBLURG, FL 33713 CITY-ST-2IP
TLE MGRM O pelete TILE (] Change [ Addition
NAME VALLARIO, D. ALLEN NAME
STREET ADDAESS | 2164 15 CIRCLE NORTH STREET ADDAESS
CITY-53-2IP 8T. PETERSBURG, FL 33713 CITY-§T-21P
me - £ pelete Tim I change  [] Addition
NAME NAME
STREET ADDRESS: STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TRLE [ pelete TITLE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-ZIP
TaLE [ petete TE {Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cy-s1-ap v {0 L CITY-ST-2P
me O peier T Ol Change ] Adiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. § further certity that the information
indicatad on this repont is true and accurala and thal 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 receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( Qf@k/ N*Uk% bunhso f;_\aﬁlb%?

SIGNATURE AND TYPED o%n NAME OF SIGRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




