'2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # L05000009732 Secretary of State

1. Entity Name

SEVEN PALMS, LLC

Principal Place of Business Mailing Address
4502 HWY 20 EAST STE. A ’ 4502 HWY 20 EAST STE. A
NICEVILLE, FL 32578 NICEVILLE, FL 32578
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fioride. 1 am I'amlhar w:lh. and accepl
the obligations of registered agent.
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Filing Foe is $50.00
Due by May 1, 2007
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11. | hereby cermK that the information supplied with this fiing does not quality for the exemphons contalned in Chaptar 119, Florida Statutes. | further certity that the mformanon

indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trugtee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 16. Ton 07 FSo 220 134

SIGNATURE AND TYPED OR P NAME OF NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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