| FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name 01-24-2005 90100 009 ****55 00
THE PALMS OF BAY HARBOR, LLC
Principal Place of Business Mailing Address
2700 SOUTH NELSON STREET 2700 SOUTH NELSON STREET U033 4 7
ARLINGTON, VA 22206  US ARLINGTON, VA 22206 US
i ) : ite, Apl. #, elc. |
Suite, Apl. #, eic Suite, Apt. #. elc 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20170 18 OCF [ [notAppicanie
Zip Country Zip Country " . $5.00 Additionat
5. Cenificate of Status Desired w Fes Required
6. Name and Address of Current Reg d Agent — 7. Name and Address of New Reglsterad Agent - — N
Name
CORPORATE SERVICE BUREAU INC. _
103 N. MERIDIAN STREET Straet Address {P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL | 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 Flarida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Sipnature, rypcd or pmred name of regictered agent and e if apphcable. [MNOTE: Apent required when ) DATE
. Filing Feg is $50.00 . , . Make check payabie io -
Due by May 1, 2005 o Florida Depariment of State
9. ' MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM 1 pelete “TLE [ Change  [7] Addition
NAME HERRICK, SCOTT ’ MAME
STREET ADDRESS | 2700 SOUTH NELSON STREET STREET ADDRESS
Cny-sT-2P ARLINGTON, VA 22206 CITY-S1-2P
TILE 0 petete THLE [ Change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P Y- §T- 2P
TME O petete TME OJcChange [ Adition
NAME RAME
STREET ADDRESS | . . - - . = _ea— . - || -STREET ADDAESS | e L w e e o oo -
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TMLE [ Change [ Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
STREET ADDRESS STREET ADDRESS
cry-st-ap | . . [ CITY- ST-2P . ) ‘._ R
11. | hereby certi 'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and-trat my mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or i gteshis report as required by Chapter 608, Florida Statutes.
1 Sco a J o M @ A Y s
Y 3
SIGNATURE: ' / ’Z‘/"S_' 703 11#, ¥y
BONATURE N, OR A REF TV £ Dera 7 Oaytime Phore ¢




