FILED

2006 LIMITED LIABILITY COMPANY Aug 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000065731 08-08-2006 90033 043 ****50.00
1. Entity Name
PALMER'S 4 STAR HOMES, LLC
Principal Place of Business Mailing Address 2 -
6612 KINGSPOINTE PARKWAY 6612 KINGSPOINTE PARKWAY 0 05 1 8 5 8
ORLANDO, FL 32819 ORLANDO, FL 32819
2. Principal Placa of Business 3. Mailing Address ’ ‘Il“l” |H |IH‘ |’||| ||”| ||’” |l|H |I“| IHl‘ |"H ‘|||| .“I‘ H'll‘ Iﬂ |II‘
Suite. Apt. #, elc. Suite, Apl. #, etc.
? ne.op 08042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
57-1211372 Not Applicable
Z Countr i Count iti
0 uniry Zp ountry 5. Certificate of Status Desired Oa $5.00 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
PALMER, SHAWN A
6612 KINGSPOINTE PARKWAY Street Addrass (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32819
City FL l Zip Code
8. The abave named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Flgrida. | am familiar with, and accapt
the obligations of regisiered agent.
SIGNATURE
Signalure. typed or pnnted name of registered agent and Title If appicatie {NOTE: Registerad Agen! signaiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS/ CHANGES
TILE MGRM [ pelete TITLE O Change  [J Addition
NAME PALMER, SHAWN A NAME
STHEET ADORESS | 6612 KINGSPOINTE PARKWAY STREET ADDRESS
CITY-S3-ZiP ORLANDO, FL 32819 CITY-ST-2IP
1ITLE MGRM O Delete FILE [} Change  [] Addition
NAME PALMER, RYAN R NAME
STREETADDRESS | 5612 KINGSPOINTE PARKWAY STREET ADDRESS
CITY-ST-2I ORLANDOQ, FL 32819 CIlY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE - Toarete - TILE [.Change  -[J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TIRLE [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CTY-SI-7IP CITY-ST-2IP
THLE 3 pelete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustea empowered to exacute this raport as required by Chapter 808, Aorida Statutes.
K pgini W -
SIGNATURE: /‘?’ff/"(}\ é@ 7%/ 3(&/’95@
SIGNATURE AND meq_gi PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Phone 4




