LY \

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 27, 2006 8:00 am

Secretary of State

06-27-2006 90005 002 ****50.00

DOCUMENT # L04000065313

1. Entity Name
PALM DEVELOPMENT & CAPITAL LLC

Principal Place of Busingss

5961 MIDNIGHT PASS ROAD, #306
SARASOTA, FL 34242

Mailing Address

1128 KILDARE AVENUE
LIBERTYVILLE, IL 60048

MR EARAEADER AN

2. Principal Place of Business 3. Mailing Address
/939 LAKE CHARIES DRVES
Suite, Apt. #, etc Suite, Apt. #, eic 06222006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For
Vi Ly Il 20-1829401 Not Applicable
Zip Country Zip Gountry ) ' $5.00 Additional
b o Oé ’ . J . 5, Certficate of Status Desiced O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Streat Address (P.O. Box Numnber is Not Acceptable)

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

Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerea agant and title it applicabis.

[NOTE: Regisiered Agent signafure required when resnsiating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ! O oelete TLE X change [ Additicn
NAME WONG, JOHN NAME
1

STREET ADDRESS | 250 CENTER DRIVE smeeraoviess | 439 LAKE CHARLES DRWET
CITY-ST-2P VERNON HILLS, IL 60061 CiTy-SI-2P VirdoN HILLL Tl boo[, {
THLE.. MGRM ] pelete TILE L _ (X crange (] Addition
NAME WONG, JEFFREY NAME i

' KEFS 4
STREET ADDRESS | 250 CENTER DRIVE smeraooress | (439 LAKE O e
oIy sT-2IP VERNON HILLS, IL 60061 CITY-ST-21P VERron Hil 2L 6006 {
TITLE MGRM 1 velete TITLE [ Change ] Acdition
NAME NESBITT, JAMES NAME
STREET ADDRESS | 1128 KILDARE AVENUE STREET ADDRESS
CiY-SI-2IP LIBERTYVILLE, IL 60048 CIry-ST-2IP
MLE O pelete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2
TITLE [ Delete TITLE ) Change [ Addition
WAME i NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CTY-§1-21P
TIE 1 Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-4p ~ CITY-ST-ZIP

11. | hereby certity that the information supplied with 1
indicated on this report is true and accurate and{ha
limited liability company or the receiver or rustee gm,

filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
y signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

Yot 8irete

Dae Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED méur\~ X_i

ER, OR AUTHORIZED REPRESENTATIVE

\_)



