2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . -.

DOCUMENT # L04000080053 FILED
. Ently Name Feb 14, 2006 8:00 A.M.
PALMA BELLA, LLC
Secretary of State
Principal Place of Business Mailing Address
P.O. BOX 74071 P.O. BOX 74071
DAYTONA BEACH SHORES FL 32116 DAYTONA BEACH SHORES FL 32116 nl I“.
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, ApL. #, gic. 15t MOORE 0922)83 (10/05)
L 1f~1912612
Cily & State City & State 4. FEI Number 77 Applied For
AR-PHER-FER Not Applicabie
Zp Country £l Couniry 5. Certificate of Status Desired O Eese-g?q SE:;‘EO“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOK, DOUGLAS M

2741 S ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)

.DAYTONA BEACH SHORES FL 32118

Zip Code

Cily FL

8. The above named entity submits this statement tor 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
Sinnatize, yped O prnled Baime ol regisien eo agent and bille i applcable, [NOTE: Regrsiered Agenl signatuie required wiwer redvstaw ) DATE
9. MANAGING MEMBERS / MANAGERS X ADDITIONS / CHANGES
THLE MGRM O vetete TILE ] Change [ Addition
NAME HAME
COOK, DOUGLAS HIMOESSE 1 2350
STREET ADDRESS 1 PO, BOX 74071 STREET ADDRESS 0o fTi'" "ITE I—lﬁﬁ‘.? —Elli = ;‘; i 11
CMY-5i-7F  |DAYTONA BEACH SHORES FL 32116 CY-§1-2¢ et L - 23
1IiLE O Delete TLE {1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-5T-2iP
T [ Delste TITLE [ Change [ Addition
RAME HAME -
STREET ADDRESS STREET ADDRESS
city-S1-2IP CITY-ST-21P
TILE ) Delete TITLE [J Crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-21P
TTLE [ oelete TIRLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINE [J Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flonga Statutes. ) furthar certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabilily company or the recg) or lrusleg empowered 19 exgoute this report as required by Chapler 608, Florida Siatules.
SIGNATURE: /Q M /01/9/ /) Cotle /3006 38-SY7-S702

SIGNATURE AND TYPED OR FRI NAME OF SIGNING MANAGING MEMBER, MANAGER%H AUTHORIZED REPRESENTATIVE Date Daytme Pricna ¥

i s
I ——r

™



