2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 12,2006 8:00 am

! ecretary of State

DOCUMENT # L05000010573 T -
1. Entily Name 03-22-2006 90291 035 ****50.00
PALACE, LLC
st nOMTS v Ln ' mﬁ:a::;ammm Jouv309%
1350 ROBERTS BAY LANE
o R | R
2. Principal Place of Business 3. Mailing Address ?W/],;J_f‘; .
Suile, Apl. 1, 16 1 Suite, Apt. 4, elc. I\L 15t MOORE CR2E083 (10/05)
~
City & Siate Ciy & State . q 4. FEI Numbar f\ Applied For
. L= )N Not Applicabla
Zo Country Zo R Countey 5. Certicae of Status Desired o f‘i'mn Additional
6. Neme and Address of Gurrent Registered Agent 7. Nama snd Address of New Registored Agont
Name
DESROSIERS, FAYE | — —
1350 ROBERTS BAY LANE Suast AdmessW s Not Acceplable)
SARASOTA FL 34242 : ~
City FL ] Zip Code

8. The above namad antity Subfnits ihis sialernent for the purpose of changing its regisiared office or registerad agent, or both. in the State of Florida, | am familiar with, and actept

the obBigations of registarad agent. -

SIGNATURE Sarepinstdr, rapeeci of u-m--md. x AU G ST & (MOTE Pagaaianma AQuit giihus reguirtd when 1 STLanG) DATE

o0 FILE NOWNUFEE IS $50:00. . ., || a2 ?

: Mako Check Pajable toFlorida Départment of State.| 2435 0 6

) L Due'y May 1,2008,8 L5

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ) CHANGES
e : - D oot TE O Crengs [ Adeption
NAME - e A in MAME
smermaoress | 735G Ko bt 7 STREE] ADORLSS .
oSt | Do Hede o FA 2Lz > oy-51-29 A
e : ' ) Detee e Do ) Adison
HAME . MAME
STREEY ADDRLSS STREET ADDRESS
ory-sr- 0 -5t
™me 3 Detere i CCrene [ Asstion
e ‘- . .. _§ - —_
STREE] ADDRESS STREET AUDRESS
GiTY-ST-hP Cry-ST-2F
LY £J petete L O tharge [ Addition
AME NAME
STRELT ADDRESS STRIET ADDRESS
Gr-§1- 2P CITY-§3- 2
nng D Detets ms [Ochmge [ Adaiion
NAME MAME
STREET ADDRESS STREET ADDRESS
iyt oY ST- 2
113 : 3 Detete TE DCrnge [ Agdition
HAME NAME .
STREET ADDRESS. STREET ADDRESS
CITY-SF. 2P oTY-51-o#

1. | haraby cartity that the inlormation supplied with this fiting does not quality for the exemptions contained in Section 119, Florica Statutes. | further cartily tha the infarmation
indicalad on this report is true and accurate and that my signatute shall have the sams legal affecl as if made under oath; that | em a managing mermber of manager of the
hmiled iabiity compeny of the racewer of irustee empowered o executs (his reporl as required by Chapter 808, Florida Statutes.

23 R Dok S -z

SIGNATURE%LJA&M _
BGMATURE AND OR PASNTED BAME OF O AUT|

Cayderat $1ecm #




