2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

LI T

DOCUMENT # L04000080053 SRR Mar 10, 2008 08:00 2
- Erty e FHAE Secretary of State
PALMA BELLA, LLC y
Frnoia Pace of Busngss Mating Address
2900 SOUTH ATLANTIC AVE P.Q. BOX 7407
C R Hmm“v ||WIW "“‘ "W Il”’ ||’|”|m||m ||‘|””" mll’ ”‘ ’ll‘
2. Frinoipat Place of Busiricss - No PO Box # 3. Maibrg Address

Suite, Apt #. 215, Suite, Apl #. B1C. 15t MOOAE CR2E083 (10/07)

City & Stae City & Staie 4. FEI Numoer Appled For

14-1917612 No: Applicatie
n Country Zin Cournry 5. Ceriiteats o Staus Desred = ?i.gg};:jecﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&%Kégl?TﬁjﬁGk#EAhﬂlTlc AVE Street Address (PO, Bax Number is Not Acceniaoia)
DAYTONA BEACH FIL 32118

City FL Zip Cede

8. The above named eatity subils tus staemant for the purpose of changing its registered ofice or regictered agent. of coth in the Stade of Flonde. | am familiar with. and accept
the obiiygations of registered agent

SIGNATURE
Sig i pod 21 o0 e AATE OF g S0d A0TRLE W LI anpidatke INOTE Rogiehtest A00r1 5 0 elue 1ogaeed alien 1 LATE
.. 750 FILE NOWHLFEE S $138.75
7.5 . After.May 1,:2008, 'Fee Will Be $538.75;
iMake Check Payable to Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM [ patese TiE (] Change [ Addiuon
HwE COOK, DOUGLAS M NAYE UDODONS55268
STAEET ADDRESS PO, BOX 7407 STREFT ADGRESS O3/27/058-20041-014 132,75
CITY-GT-2IP DAYTONA BEACH SHORES FL 32116 Ty -Si-ZP
THILE [ Dalete A3 [ Change  [C] Adduicn
MAMF kAsIE
STAEET ADORESS STRECT ADDRESS
CITY-5T-7IF CITY-57-2P
TLE ) Daete HILE [ cChange [ Agditon
HARE AME
STREET ADDAESS STREET ALDRESS
CITy-§1-7Ip CIY. 532
T O Datete 1Tk [ Change 3 Aodeen
NAME HAME
SIALET ADDAESS SIRLET SCDRESS
CTY-S1- 2P CITY-51-2p
TmE ] Datete TTE [ change [ Additcn
HANE KAME
SIRLET ADDRLSS STHELT ALDRESS
CmY-§1- 210 £ty 57-2p
Tne [ Detste TILE Clcnnge [ Adaitzn
NAE NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-2IP CIvY- 37-2

11. I heraby certify thar the nformalion suppiied wit~ this filing does not gually for the exemptions contzined m Seeten 118, Florida Stawtes | furlhsr cerify that the nformation
indicated on Lhis report is rue ang agurate and thai my signature shall have 1he same legal effect as it made under 2atn: that | aim a managing Member o manager of the
Lmilgd fatulity company or the rece ar rgslee empoweredd 10 exsoule this report as requirad by Chaprer 808, Flunda Slalutes.,

SIGNATURE: 4 /W 4/( 3-608 294- SY7-S02

SIGNATURE AND TYPED un‘ﬁn”rsn NAME OF SIGNING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Cam Tyt Poe &




