.F -

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L04000065731 :

1. Entity Name
PALMER'S 4 STAR HOMES, LLC

07AUG 16 PM I:17

SECh .o 0 STATE

Principal Place of Business Mailing Address TALL"A:‘L’J‘ b ] o FLORIDA
6612 KINGSPOINTE PARKWAY 6612 KINGSPOINTE PARKWAY
ORLANDO, FL 32819 ORLANDO, FL 32819

NGO A

08132007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE | N TH IS SPAC E 4. FEi Number Applied For
57-1211372 Nat Applicable

$5.00 Additional

. ifi f i
5. Ceriilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

6612 KINGEPOINTE PARKWAY DO NOT WRITE
ORLANDO, FL 32819 'N THIS SPACE

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

SIGNATURE

Signature, typed or nonted name of regrsiered agent and e if appecable. (NGTE: Regrstered Agent signaiure required whan renstatng) OATE

Filing Fee Is $50.00
Due by September 14, 2007

=

#2000, O

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PALMER, SHAWN A

STREET ADDRESS | 6612 KINGSPOINTE PARKWAY
CIlY-§5-71P ORLANDOC, FL 32819

TTLE MGRM

NAME PALMER, RYAN R

STREET ADDRESS | 6612 KINGSPOINTE PARKWAY
CITY-S7-2IP ORLANDO, FL 32819

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-21P

TITLE

NAME

STREET ADDRESS
Cily-57-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
incicated on (his report is Irue and accurale 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 lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM 3/13/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Prone #




