. FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000078786 ecretary of State
1. Entity Name 04-28-2008 90029 Q30 ***138.75
PALMET7O HASKO, LLC
Principal Place of Business Mailing Address . :
786 S ORANGE AVENUE 786 S ORANGE AVENUE bUULYIID
SARASOTA, FL 34236  US SARASOTA, FL-34236  US
2. Principal Place of Business - Mg P.O. Box # 3. Maiiing Address ml[m'[ﬂllmmmﬂl]mmﬂﬂmmumulﬂmm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008  Chg-LLC (12/06)
City & State City & State 4. FEI Number Applied For
20-1822743 Not Applicable
® Caurtry 4p Country S Certificate of Status Dested [ !ese -00 Additional
&mmmmdmmwm T. Namaﬂhd&mdhwm
"MYERS, TROY H JR. B SHOAi:d HAR G A B.ET’ T
Street Address (P.Q. Box Number is Not Acce:
2033 MAIN STREET CTAN AN TRAL , STE 200
SARASOTA, FL 34237
City Zip Code
SARASOTA FL | 23Sxq

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agert, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. 6'

@7‘—0‘7—4@
agent and tite & apolicable. (mwmmmmm; DATE
FILE NOWI! FEE IS $138.75 Make chack payable to

After May 1, 2008 Fee will bo $538.75 Florida Department of State

v, MANAGING MEMBERS / MANAGERS 10, , ADDITIONS/CHANGES _

TMLE MGR [ velete TILE I Change ] Addition
RAME OVERSEAS REALTY, INC. RAME

STREET ADDAESS | 786 S ORANGE AVENUE STREET ADDHESS

cIy-s1-2P SARASOTA, FL 34235 CITY-5T-2P

mE [ oelete TLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CTY-51-00

TILE [ eete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-2P CITy-ST-217

TmEe [ Detate TME O cChange [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-29

TITLE [ Detete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P : CITY-ST-2P _ o ‘ .
JTME . {7 peete e ‘ O Change [ Additian
NAME } NAME

STREET ABDRESS, | 4™ v - STREET ADDRESS St
omy-segf | e CY-ST-2P . Tov

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if madewuiermm that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered o execute this repon as required by Chapter 608, Florida Stahtes.

SIGNATURE: 7 /(/Q/CC&U,A ber G-3-0 '? Ontr- O81- 6222

mmmmmwmmmmmmmnm Daytime Phone #




