2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O4000077426 Apr 27,2005 8:00 am

1. Entity Name
PALM HOUSE OF PINELLAS, LLC ecretary of State
04-27-2005 90043 014 ****50.00

Principal Place of Business Mailing Address
SRS e——
4TVULYID
. M
72811 Dalseaham R,
Y L. % etc. 01062005  Chg-LLC CR2E083 (10/03)
lly & State -—-. City & State 4, FEl Number Applied For
h } L L“&%O \‘ L Not Applicable
g%r-lvl y ?u&t\‘{,{lﬂ& ’5“5"["] q u;&y&”ﬂ% 5. Certificate of Status Desred [ ?ggg}g?:;“"“”
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYONS, GARY W ESQUIRE

311 SOUTH MISSOURI AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL Zip Code

8. The above namad entity submits this statemani lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeturs, typed of printad namae of registered agent and tite if appicabla. (NOTE: Registared Agart signatre raguired wher rainstating} DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 71 Delete TE O change [ Addition
NAME PULLANQ, ROBERT C NAME
STREET ADDRESS | 11453 70TH TERRACE NORTH STREET ADDRESS
CITY-ST-21F SEMINOLE, FL 33772 CITY-ST-ZIP
e MLEM O velete e Cchange (] Addtion
NAVE Lo UP\ as boyse HAME
sweeT ooRess | £ DL U..)A-I‘MMQHQM Rd # ' Y STREEY ADDRESS
erv-si-ze | LR C 0 EL 33 AY ciy-5T-2P
HILE [ Detete THLE [1cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3F CyY-51-2P
TITLE [ pelete TME Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-27iP , CITY-S7-2P
TILE ) 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-sT-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raport is trug and accurate 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 company or the rec : | tee empowered to execute this repont as required by Chapter 608, Florida Statutes.

H-B-on (13360 1RSY

E O mmmnwmmmmmAm Daytrne Prona 4

SIGNATURE:

SIGNATURE AN

SR ax Qbu\,\_auo



