2006 LIMITED LIABILITY COMPANY

" ANNUAL REPORT N
DOCUMENT # L04000072668 w0 DIVISiGH o, OF STTE
1. Entity Mame M RAHONS

PALMIR INVESTMENTS, LLC 06 APR 21, 5
H 9: 92

Principal Place of Business Mailing Address
2645 EXECUTIVE PARK DR. 2566 JARDIN WAY
SUITE 103 WESTON, FL 33327

WESTON, FL 33331 ¢

0D Wi AOn

2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. 4, ete. 112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
APPLIED FOR Mot Applicable
ze Country Zp Courtry 5. Ceriificate of Status Desied [ ?:ggqm“’“‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REBECA REBOREDO P.A .
2566 JARDIN WAY Streat Address {P.O. Box Number is Not Acceplable)
WESTON, FL 33327
City FL l Zip Code

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

SIGNATURE _
@, typod or printad rame of regrloned dgen! and Ltk i dpgicataie. (NOTE: Ragistored AQENt SQNENe ralarex whest [oinsiating} DATE _
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TE MGRM [ Desete TE DOichange [} Addition

NAME PALMITA FLORIDA,INC. MAME

STREET ADDRESS | 2645 EXECUTIVE PARK DR., SUITE 103 STREEF ADDRESS

CITY-51- 7P WESTON, FL 33331 CITY-ST-29

TALE MGRM [ petete TME [JChange [ Addition

NAME MILOR FLORIDA,INC. NAME

STREET ADORESS | 2645 EXECUTIVE PARK DR., SUITE 103 STREET ADDRESS 05?05%%9_5 04300"‘50?32 *2*?25 00 }

CITY-ST-2P WESTON, FL 33331 CiTY-ST1-2P .

TiTtE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-21P CITY-ST- 71

0LE 3 Delete TME O Change [ Addition
- HAME NAME
. SIREET ADDHESS STREET ADORESS

eny-Si-2p CAY-S1-2P

TIFLE [ Detete TME [ change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

mE O Detete TmE O Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -st-zp CIY-S1-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report is rug and accurale 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 comparwy of the repeiver or trustee red to € js report as required by Chapter 608, Forida Statutes.
' 20/0
smnmug;ﬂ;ﬂf// vuds bt / &

OR PRINTED MAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REFRESENTATIVE
77




