) FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000085647 TR 04-20-2005 90043 029 ***1 58,75
1. Entity N.
PALM (??)GAST DEVELOPMENT HOLDINGS, LLC
Principal Place of Businass Mailing Address . .
3755 7TH TERRACE, SUITE 101 3755 TTH TERRACE, SUITE 101
VERQ BEACH, FL 32960 VERO BEACH, FL 32960 s
TR s I O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Aoplied For
20-23989/3 Not Applicable
Zp Courtry Zp Courtry 5. Certiicate of Status Desired ~ J ?g-ggq Addfional
8. Name ardl Address of Current Reglatered Agent . 7. Neame and Addreas of New Reglstered Agent

Name
HUDSON, DOROTHY A
3755 7TH TERRACE, SUITE 101 Streat Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960

City FL I Zip Code

8. The abova named enlity submits this statement for 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
W.mﬂummdmﬂwmmﬂnm (NOTE: Ragistarad AQont SIOnaiune raquind wher: renstating) DATE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMEERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O etete TITLE [ Change ] Addition
NAME MCNALLY, ROBERT C NAME
STREET ADDRESS | 3755 7TH TERRACE, SUITE 11 STREET ADDAESS
cimy-s1-29 VERO BEACH, FL 32960° CITY-ST-2P
TE O etete TME O change {1 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-$5-2P CITY-ST-2P
TME O petete TmE - O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE O Detete THLE {OChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TITLE [ Detete TILE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7P CITY-ST-2P
TME O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20

11. | hereby certify that the intormation supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report istrse-gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compan ceiver or trustae empowyexecme this report as required by Chapter 608, Florida Statutes.

Yo ) u// 2900 P g

mmwmmmwmuwmmmmam Deytime Phone #




