2008 LIMITED LiABILITY COMPANY FILED

ANNUAL REPORT : Feb 04, 2008 08:

DOCUMENT # L05000013647

1. Entity Name
NORTH PALM HOLDINGS, LLC

00 A

Secretary of State

|

Principal Place cf Business Mailing Address
2366 AZURE CIRCLE - 2366 AZURE CIRCLE
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
: 01212008 No Chg-LLC CR2E(083 (12/07)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Appliad For
: ‘ 65-1246412 Not Applicable

0 $5.00 Additional

5. Certificats of Status Desgired Fee Required

6. Name and Addreas of Current Registered Agant

AL ROBERT 4 IR DO NOT WRITE
PALM BEACH GARDENS, FL 33410 'N THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

~ 4 =

SIGNATURE o

Signature, typed o prnted name of segistersd sgent &nd htle f spplcable (NCTE- Regisierad Agent s.gnaiurs requirad when remslaing) A f{;:;if'
L

Culam b A BE e

AT 4 T _

I HeH—38.7C
FILE NOWI!t FEE IS $138.75

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
LE MGRM
NAME SCIALLA, ROBERT J JR.

STREET ADDRESS | 2366 AZURE CIRCLE
CITY-§T-21P PALM BEACH GARDENS, FL 33410

TITLE MGRM

NAME THOMPSON, ROBERT

STREET ADDRESS | 2366 AZURE CIRCLE

CITY-Si1-7P PALM BEACH GARDENS, FL 33410

TITLE MGRM
NAME HETZEL, DAVID

STREETADDRESS | 2366 AZURE CIRCLE ‘
CITY-51-21P PALM BEACH GARDENS, FL 33410 DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CiryY- 51-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

tME

NAME

STREET ADDRESS
CiTY-S1-2IP

11. | hereby cerify that the information supptied with this filing does not quality far the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thal my signatura shail have the same lagal effect as il made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustee empowered igMxecuts this report as requirad by Chaptar 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|

P —
IE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Prore #




