FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000072811 03-14-2005 90596 004 ****50.00

1. Entity Name

PALM INVESTMENTS, LLC

Principal Place ot Business 7 Magiling Address MUUGUJYLJ
C/0 JOSHUA CASPI C/0 JOSHUA CASPY
19501 WEST COUNTRY CLUB DRIVE, UNIT 903 19501 WEST COUNTRY CLUB DRIVE, UNIT 903
AVENTURA, FL 33180 ] AVENTURA, FL 33180 -
T [T AR ERT TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-LLC CFI2E083(10103)'

City & State City & State - Numbel Applied For

?,(ﬂ _1( / Not Appliceblé |
2Zip Courtry Z'D_ Country 5. Cenificate of Status Desired O ?eseg?q t’:fe“";""““'
6. Name and Address of Current Registered Agent . ' 7. Name and Address of New Registered Agent
: Name
SEGAL, WILLLIAM J ESQ.
20801 BISCAYNE 'BLVD., SUITE 304 - Stteer Acgress (P.O. Box Numbes is Not Accepiable)
AVENTURA, FL 33180 -
City Zip Code
g o FL |

8. The above narned entity

its this staternent j@p the pfrposf of changing its registered office or registered agent, or both, in the Stafe of Fiotida. 1 am familiar with, and accept
the obligations of regi .

agent.

SIGNATURE

Sﬂgﬂlh]s :y# o ervec apepreng [k 1 apphcable (NOTE. Repisierec Agan! sigrature reQures when rengialing) D&TE
~— .
Filing Fee is $50.00 : ] : - : Make check paysble to

- Due by May 1, 2005 T Florida Department of Siaie

8. - MANAGING MEMBEHSIMANAGEH‘- 10. . ADDITIONS { CHANGES

yd

wme M4 LA . DO Deiee WL Ol Crange P Anction”
KAME To8 A ‘f q J? / NAME

, STREET ADDRESS STREET ADDRESS
CTY-S7-2F ,7¢/ ld évm-, 446 D/L # %} CTy-53-7P
me ﬂVJA/ fyfu A g g 7 0 e me . [ Change [ Addilion
NAME 4 RAME o
STREET ADDRESS STREEY ABDRESS
CTY-S1-2ip . ' CTy-81-21° .
LE O oelee e ' O change [ Adoition
NAME NAME T
STREET ADDRESS STREET ADDRESS
cAY-gsT-ze- L e -- - - S LIFY-§1- 2P - - - .-
TILE - O oelere TLE [ Change [ Acdition |
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST. 2FF : Cy-51-2IP
THILE O petete TILE [ Change {3 Addiion |-
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ny 53 7IF ) CITY-ST-21P
TILE . O Delete . TILE [3 change  [J Aacition
NAME . NAWE
SmEADORESS| . . 0 T . . STREET ADDRESS S e
COv-ST-aP . .. . P Lo d . - LCY-51-2P w [ B L. - e . -

11. | nereby certity that 1ne information supplied with this filiny
indicated on Inis 1eporl is true end accurate
limited ligbilty compeny ¢t the jeceiver or,

01 Ihe exemplion stated in Section 118 07(3)(). Floricda Stalutes. | furiher cenrity thet the intormation
ve the same fegal etlect ag it maae under ogth; N5t | am a managmu member or manager of the

this report as tequired by Chepier 608, Fiorida Statutes.
SIGNATURE lf

SIGNATURE AND TYPED M: OF SINING unlmnn MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE [ [ Devame Prore £




