2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # 105000001253

1. Entity Nama

M&J PALMETTO L.L.C.

04-30-2008 90037 039 ***138.75

Principal Place of Business

20870 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180  US

Mailing Address

20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180  US

60034712

3._Mailing Address

2042

2. Principal Place of Busi@ss - No P.O. Box #

7150 W ZO0Th AVE

Ne& #Th CT

A S

Suite, Apt. #, ete. M N | 5 ) Suite, Apt. #, etc, 04252008 Chg-LLC CR2E083 (12/06)
City & Sjate & Slate 4. FEI Number Applied For
e alean €L N AM 20-2106106 ol Applicanie
J Country ' Sountry " ' $5.00 Additianal
5%0 l 6 US A 5% i %..9 D Clde 5. Certificate of Status Desired 0 Feo Required

‘6. Name and Address of Current Registerod Agent~

T 7 7. Name and Address of New Registered Agent

ARS & ASSOCIATES INC.
20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE

Signature, typad or printed name ol registerad agent and title il applicable.

(NOTE: Registered Agsnl signalure raquirad whan rainstating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES

TITLE MGR O Delete TITLE [3 Change [ Addition
NAME VARDARAMAT(QS, GERASSIMOS HAME

STREET ADORESS | 20810 WEST DIXIE HIGHWAY STREET ADORESS

CrY-§7-2P NORTH MIAMI BEACH, FL 33180 CITY-§T-217 L .

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE - T Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-ST-21P

TITLE [ Delete NLE [J change [T Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CEY-ST-2IP ‘ CY-ST-2IP .

TITLE O pelete TITLE [ change [T Addhilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-S7-2P

TINE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST- 2P

11. 1 hereby certify that the information supplied wi
indicated on this report is true and accurate an
limited liability company or the receiver or tn

P

SIGNATURE:

sWo TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER,

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o empowered 1o execute this report as required by Chapter 608, Florida Statutes.

07/23/08 305, Y930S00

IORIZED REPRESENTATIVE Daytime Phone #




