BTN

2006 LIMITED LIABILITY COMPANY

FILED
Jul 10, 2006 8:00 am

5
ANNUAL REPORT Secretary of State

DOCUMENT # L05000015061 05-01-2006 90076 002 ****50.00

PALMERSTON LLC

Principal Place of Business - Mailing Address ..+ T -

5200 VINELAND ROAD 5200 VINELAND ROAD

SUITE 100 SUITE 100

ORLANDO, FL 32811

ORLANDQ, FL 32811

S S (R
1a. Apt. #, etc o, Apt. §. ¢lc. 04262008  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number — Applied For
&"fe~qu3vs 2 Mot Applicatie
Zip Coluntry Zip Country i $5.00 Aaditionat
§. Certillcats of S@JH Desired a Fee Required
6. Name and Addreas of Current Regtistorsd Agent 7. Name and Address of New Ragl d Agent
- Feano
"SHARMA, RAKESH
§200 VINELAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
ORLANDO, FL 32811
. Cily FL | Zip Coda

4. The ebove named entity submits this statement for the purpese of changing lis registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. ’

SIGNATURE —
Signature, typed or printad nemme of repi pant mnd ity [NOTE: Regisiersd Agent signatse required when relnsmiing) OATE
Filing Fee is $50.00 Make check paysble to
Due by May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES _
e MGR [ cetete me O Change [ Addition
NAME SHARMA RAKESH _ = . I 57 2
STREET ADDRESS | 5200 VINELAND ROAD STREET ADDRESS
cay-5t-op ORLANDO, FL 32811 CITY.ST-2P
TH.E 3 Dolete TLE O change [T Agettion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-29 CITY-ST-7P
me O pejete TME [ change [ Adcition
MANE RAME
SHETT AJDRESS STRZET ALUAESS
Cny.s1-zp CrY-ST-IP .
~IRE : — = beere ———y -t ——-— ] Change [ Acauion
HAE MAME
STREET ADDRESS. STREET ADCRESS
ciy-St-29 CHY-ST-29
TRE O oeets e Dcmme [ Addicn
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-29 cY-Si-2P
ME v ;s [ Dejets TE [OCrange (3 Adilien
EUTTUNYS] LAy -
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-5T-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contalned in Chapier 119, Florida Statutes. 1 further certify that the information
indicalad on this 7eport is true and accuratg and thal my signatyure shatl have the sama legal effect as it mads under cath; that | am a managing member or manager of tha
limitad liability company g @ elver or trustes empowered Lo exacute this repon as requirad by Chapler 608, Florida Siatutes.

»

2 %“6\4;"\%

AKD TYPED OR PRINTED NAME OF SONIND MEMBER, oR

SIGNATURE: O4\astloh bwr-29-SRote

Daytima Phons #

——ge- - i



