FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000072494 04-24-2006 90281 001 ***385.00

1. Entity Name

THE PALMS OF BAY HARBOR I, LLC

Principal Place of Business Maiting Address

2700 SOUTH NELSON STREET 2700 SOUTH NELSON STREET 30005895

ARLINGTON, VA 22206 ARLINGTON, VA 22206
01032006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR==r— AopTeator
20-1702699 Not Applicable

5. Certificate of Status Desired M ?eseggq 3:’;;”0“3'

6. Name and Address of Current Registered Agent

HR MORTGAGE & REALTY COMPANY
444 BRICKELL AVENUE, SUITE 212 DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registered agent and U1k it appheable. (NOTE: Registered Agant signature réquired when reinstabng) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS
TITLE PSTD
NAME HERRICK, SCOTT

STREET ADDRESS | 2700 SOUTH NELSON STREET
CITY-ST-2P ARLINGTON, VA 22206

TINE MGRM

NAME KAMMLER, CHRIS

STREET ADDRESS | 2700 SOUTH NELSON STREET
CITY-ST-7I7 ARLINGTON, VA 22206

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CImy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2)P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certity that the information supplied with this flling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 mada under oath; that | am a managing member or manager of 1he
limited liability company or ihe receiver or tr ar ute this report as required by Chapter 608, Florida Statutes.

41008

GING MEMBER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phone #

SIGNATURE:
SIGNATURE AND my\'(mm;wﬂe oF




