<

a FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jun 26, 2006 8:00 am
DOCUMENT # L04000065259 Secretary of State
;5 énNmé :aénsLA PALM. LLC 06-26-2006 90272 022 ****50.00
Principal Place of Business Mailing Address”
2909 BOONE DRIVE 2909 BOONE DRIVE
LAGO VISTA, TX 78645 LAGO VISTA, TX 78645
T i (MR GR 0 Wb
_ AOYY0 Ponpuan Pr
Suite, Apt. #, etc. Suite, Apt. #, etc. 06092008 Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEl Number Applied For
S nol ; AL 32-0125239 Not Appiicabis
Zip Country Zip rtry . L . 5.00
3 é S 7? /3; I 0{ Liin 5. Certificate of Status Desired 0O l§ee Raqf!;dmm‘al
8. Name and Address of Current Registersd Agent 7. Narw and Address of New Registasred Agent
Name
HOSMAN, JOHN D _
O'SULLIVAN CREEL, LLP; 316 S. BAYLEN ST. Street Address (P.O. Box Number is Not Accepiable)
SUITE 200
PENSACOLA, FL 32502.
. 4 City FL I Zip Coda

*.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 farniliar with, and accept
" the dhiigations of registered agent.
Vo

SIGNATURE

Signature, typed or prirted name of registerod agent and tite it applhicabie. (NOTE: Registared Agonl signature sequired when rsinsiating) DATE
Filing Fae Is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 0 petee e Rctange ] Adition
MAME A & D HOLDINGS, LLC MAME )
STREET ADDRESS | 2809 BOONE DRIVE sweeraomess | RO Y0 Donovan Dp.
orY-ST2P | LAGO VISTA, TX 78645 arv-s1-2 Seminple AL 365 7Y
e [ Deleta e ! O Change  [T] Addition
MAME - MAME
STREET ADORESS STREET ADDRESS
CifY-§1-2P CITY-ST- 2P
THLE 3 Delete TMLE O change [ Addnion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P oy-s1-2P
TITLE 1 oelete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-8P CITY-ST- 29
TME [ Detete TMLE [JcChangs [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
oY 51-3P cTY-S§T-2p
TIE 3 Defete TME Ocrenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iy-g1-28 CITY-ST- 2P

11. I hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stafutes. | further certify 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 receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

sonasg: __(ZegcedNeoman 62100 3519-d%

Z

A g(/f\a /. Hosman



