2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

ecretary of State

DOCUMENT # 104000072811 04-06-2006 90296 015 ****50,00
PALM INVESTMENTS, LLC
Princlpal Place of Business Mailing Address
/0 JOSHUA CASPI /0 JOSHUA CASPI £UU4240b
19501 WEST COUNTRY CLUB DRIVE, UNIT 903 19501 WEST COUNTRY CLUB DRIVE, UNIT 903
AVENTURA, FL 33180 AVENTURA, FL 33180
S o TR AL DR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03012006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEINurmber Applied For
20-1795021 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eig?q Sidiional
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 Strest Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL I Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sionature, typed or printed name of reglstired egent and tite if epplicable.

{NOTE: Regitterad Agent signature required when reinsisting)

Filing Fee is $50.00
Due by May 1, 2006

10. ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS

TmE MGR O elets THLE O chenge [ Addition
NAME CASPI, JOSHUA J NAME

STREET ADDRESS | 19501 WEST COUNTRY CLUB LANE #903 STREET ADDRESS

CITY-5T-2P AVENTURA, FLL 33180 CITY-ST-2P

e O belets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2P chy-ST-2P

THLE 3 Detets TILE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e ] Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-5T-2IP

TILE 0O Deizte TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST1-0p Cimy-S1-29

TmE O petete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-s1-2p CITY-ST-21F

11. | hergby certify that the information suppilied with this filing does not paE
indicated on this report is trua and accurate and that iqgnature £
limited liability comparny or the receiver or trustee ed to

by for the examptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
rave the same legal effect as il made under caih; that | am a managing member or manager of the
b this report as required by Chapter 608, Florida Statutes.

SIGNATl.lNIGRMEﬂEaE o

TYPED OR

/ é\f%’ e

Prors 3

MEMBER, M,

oR RIZED REPRESENTATIVE




