FILED

2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000015061 04-25-2008 90021 001 ***138.75
4. Entity Nama
PALMERSTON LLC
Principal Place of Businass Mailing Addrass . s -
165 W SR 434 165 W SR 434 60028700
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
Suite, Apt. #, etc. Suite, Apt. #, etc.
04112008 Chg-LLC CR2E083 {12/06)
City & Slate City & State 4. FE| Number Applied For
61-1493052 Not Applicable
Zi t i .
P — Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
e Fee Required
£. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent —
Name
SHARMA, RAKESH
165 W SR 434 Street Address {P.C. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
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 cbligations of registered agent.
SIGNATURE
e, lyped of printed name of registered agent and title if appicable. (NOTE: Registered Agent sigratura requirsd when reinstating)} DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Detete TITLE O change O Addition
NAME SHARMA, RAKESH NAME
STREETADORESS | 165 W SR 434 STREET ADDRESS
CITY.ST- 1P WINTER SPRINGS, FL 32708 CITY-ST-2IP
TITLE MGR [ Delete TITLE [J Change  [] Addilion
NAME SHARMA, DEEPAK NAME
STREET ADDRESS | 3 PALMERSTON AVE STREET ADDRESS
GiTy-ST-21p SLOUGH, BERKSHIRE, uksi37pu CITY-ST7- 219
FITLE [ Delete TITLE [CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST- 719
11iLE (7 Delete TITLE I chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 5P CITY-ST-ZP
TITLE [ Delete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S3-21P
TITLE 7 Delete TINLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company o the receiver of trustee empowered to executs this repor as required by Chapler 608, Florida Statutes.
L . ! \ . l
SIGNATURE: Rakesh Sharma, MGR hevrrery - Ojiriox
SIGNATURE AND TYPED OR PRINTED NAME CF 1l ! R, OR A&HORIZED REPRESENTATN‘E.- Date Daylame Phona #




