2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT #1.05000019448 Secretary of State
1. Entity Name
PALLADIO ASSOCIATES, LLC
Principal Place of Businass Mailing Addraess
622 NORTH FLAGLER DRIVE 622 NORTH FLAGLER DRIVE
#30N #30
WEST PALM BEACH, FL 33401 | US WEST PALM BEACH, FL 33401 US
PR B HERREAIATAT AU IO
Suite, Apl. #, etc. Suite, Apl. ¥, etc, 02122008 Chg-LLC CR2EO083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2403386 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired (] fese-ggqﬁf:;“m'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name
JOEL, KAMINESTER
622 N FLAGLER DRIVE Strest Address (P.O. Box Number is Not Acceptable)
#301
WEST PALM BEACH, FL 33401 .
City FL | Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, yped or printec name of regizierad agent and ulke If appicable, (NOTE Regisiorad Agart sigrature required when rnstating) DATE

FILE NOWI!II FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O petete TITLE [J Change  [J Addition
NAME KAMINESTER, VERAE NAME T
STREETADORESS | 622 NORTH FLAGLER DRIVE, #301 SIREEY ADORESS F. JI-_}IUQUI ngﬁbogi w3 1329 75
Grv-si-2p | WEST PALM BEACH, FL 33401 ov-si-ze Ua/27/08-80016-03 138, 5
(113 3 Detete TLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S-2P
TTLE ] petste TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE [ Change (] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THELE T Delete THLE [ change {77 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SF-2IP
e 1 Detets TALE [ Change (] Adailion
NAME NAME
STREET ADDRESS . . STREEY ADDRESS
CITY-51-2P . CITY-S1-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and ascurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the rgagiver or trustee empowerad to exacuta this report as required by Chapter 608, Florida Statutes,

SIGNATURE: / /%uat Y )p-ok S 77870 10

SIGNATURE ANWD OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsts Dayinrs Phone ¥




