2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # 104000077426 P Secretary of State

1. Ently Name 05-01-2006 e ke ok
-01- 90039 027 50.00
PALM HOUSE OF PINELLAS, LLC

Principal Place of Businegss Mailing Address
12911 WALSINGHAM RD, #115 12911 WALSINGHAM RD, #115

UM AN

2840 Lest Bey De. | AU Test Bar DR.

55? Apt. ¥, ele. 5:9 Lr‘ L e 1st MOORE CR2E083 (10/05)

Cily & State + F L City & State \ ¥¥ F 4. FEI Number Applied For
BELLERIR BIo%Es ’E)E.LLERIR Bly s, rh AP-PLIED FOR (Lot Applicable
di Country Country , . . $5 f}o Additional
3 t S ) )
3 % '_I "l O Q % A 31%.—1'.\ D O SA 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LYONS, GARY W ESQUIRE
Street Address (P.O. Box Nurnber 1s Not Acceptable
311 SOUTH MISSOURI AVENUE pravte}
CLEARWATER FL 33756
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghhgations of registered agent.
SIGNATURE
Sigtatarn, Iypod on printed nartke of regsieted agent and e J appicable. {NOTE Registered Agant sanalue required when renskitng) DATE:
FILE NOW"' FEE IS $50 DO
Make Check Payable to Florida, Department of State
- y Due By May 1 2006 S
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
43 MGR 1 eete TMLE MR Bt Change [ Addition
N PULLANO, ROBERT C NAME PUl\AN 0, B g (L
STRECT ADDRESS | 11453 70TH TERRACE NORTH STRECT ADDRLSS (_,[ QO l.b ‘# L{ O
BIY510[SEMINOLE FL 33772 o | PR e B urrs FL 23970
HE MGRM O Delete TILE MGk K Change (O Addition
HAME WYSE, DOUGLAS A Ua \{ SE, DO 8] Co LP\S
SFAEEY ADDRESS 112911 WALSINGHAM RD, #115 STREET ADDRESS # a‘ qb
orvsi7F | LARGO FL 3377 CITY-ST- 21P ‘E.L\r\@. Qlk %\\J?? FL 2270
Wil L s __ [ Change ] Addition
NAML NAME T
STALE] ADDRESS STREET ADDRESS
Cny-s1-2IF CIty-S1-21
TILE O pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STRIET ADDRESS
CiIy-S71-71P CITY-ST-2IP
e [ Detete e {Jchange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-5T-2IP CITY-5T-2IP
Ime 1 petete TMLE [1Change  [] Adailion
HAME NAME -
SYREE) ADDRESS STREL] ADDRESS
CIvy-ST-2Ir CITY-S1-7IP
11. | hereby cerlify thal the information supplied with his filing does not qualify for the exemplions contained in Seetion 119, Flerida Statutes. | further certify that the informalion
indicatad on this report is true and accurate and that my signalure shall have the same legal eflect as if made under oalh, thal | am & rnanaging member or manager o the
limited liability comgany o tho raceiver or 1 3 empowered 10 execule this report as required by Chapler 608, Florida Siatules.
SIGNATURE 9 RN @Q 2-21-0k 331~ H0-8FA
SIGNATURE gD IPRed ORBRINTED NAME OFSIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Vi Dagirs Poons. §




