. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # L05000015269
1. Entity Name
PALAZZ0O DI ORQ, LLC

Secretary of State

(03-02-2006 90240 001 ****50.00
03-02-2006 90240 002 *****5 00

Pringipal Place of Buginess Mailing Address

17229 EMERALD CHASE DRIVE

TAMPA, FL 33647 S TAMPA, FL 33647 1S

17229 EMERALD CHASE DRIVE

SUUU3IHYE

A G e

2. Principal Place of Business 3. Mailing Addvess
Suite, Apt. 8, etc. Suite, ApL 4. etc. 02172006 Chg-LLC CR2ZECS3 (11/05)
City & State City & Siate 4. FElI Number Applied Fot
4$r7-2167707F Not Apphcable
e Couniry 9 Y S, Certificoie ol Status Desired X E.‘r:g?w‘“':‘f'w
&. Name and Address of Current Registersd Agent 7, Name snd Address of New Ragi Agont
Name
-RAYMOND M-BLACKLIDGE; ATTORNEY-AT-LAW— -——— — Lt o= e T —_—— s -
-28830 FALLING.LEAVES WAY —— — Stieet Aderess (P 0. Bax Number is Not Accepiabie}
WESLEY CHAPEL, FL 33543
City - FL LﬂpCaue

he obligations of registeren egent.

SKGNATURE

8. The obove named entty submits this statement for the purpose of changing its registered olfice or registeren agent, of both, in the Statg of Fkricts, | am familiar with, and accepl

U, ypied OF (Y ned T Of ¢ agpiaty ie] agpecl dnvd Goe f appicabie.

(NCTE: RapeeTon] AQEE SRt requerid whon rendialng)

Filing Foe is $350.00
Oue May 1, 2008

ADDITIONS ] CHANGES

0. MANAGING MEMBERS | MANAGERS 10.

nue MGRM O oeiee e Ocarge  [Jadttin
RAME MISTRY, HARSHAD [

STAEET ADORESS | 17229 EMERALD CHASE DRIVE STREET ADORESS

cmy-g1-zp TAMPA, FL 33647 CIFY-ST- 27

TTLE 0O oeiee ThE Otrangs [ Agdilien
HAME HANE

STREET ADDAESS STREET ADDRESS

CFY-51-2P cry-st- a0

e 0] Deiete TIE Ditrnge [ Aadition
NAME NAME

STREET ADDALSS STREET ADORESS

Cmy-§3-2P - ATV - ST. 2P

TIE O Detexe e Ot {3 Aotition
HAME NAME

STREET ADDRESS STREET ADORESS

Y- §1. 29 ony-51-2p

TME O ocleze e Obrange  [J Adetiion
HAME WAME

STREEY ADDRESS STREET ADORESS

oY-S1-2p oTY-§1-27

Tme 3 peiee niLE [ trange [ Addition
HAME RAME

STREFY ADORESS STROET ADDRESS

cY-S7-2° on-g-a¢

inoicated on Lhis repart is rue ano accurate and that my signature shall have
timiled tlability comparny o the 1ecerver or trustee empowered (0 Cxec ¥

0

SIGNATURE:

1. | haraby cerlily that the information supplied with this fillng does nol quatly for Ihe exemptions contained in Chapier 119, Fiorida Stalutes. | lurther certity that Ihe infoemation
inos legal efiect ag if made under oath; that | am a managing member or manager af the
ﬁas required by Chapter 608, Florids Stalutes.

2 [i7]2006 313 M 3750

T
mummmmmmmwm-n[/ GWGW

REPRESZ NTATIVE Oute Dayvme Phone 5

A



