2006 LIMITED LIABILITY COMPANY <o
ANNUAL REPORT (AR)

DOCUMENT # L05000020954

1. Entity Name

PALM TREE DEVELOPMENT, LLC

Principal Place of Business

25 SYLVANIA AVENUE
ENGLEWOOD FL 34223

Mailing Address

25 SYLVANIA AVENUE
ENGLEWOCOCD FL 34223

£

ﬂ

e

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, eic. Suite, Api. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEf Number Applied For
Not Applicable
T Zi Counir Zi Countr i
P Y P ¥ 5. Certificate of Status Desired d gesel ggq Lﬁ:i;iétsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENEDICT, ROBERT C ESQ.
1861 PLACIDA ROAD, SUITE 204
ENGLEWOOD FL 34223

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

nging its registered gffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vof 6

SIGNATURE

Signature, lypra ot prinied name oi ‘empsieled Agent and e DATE
g, MANAGING MEMBEHS/MANAGEPS ADDITIONS f CHANGES
TITLE MGR I Detete TILE {J Change  [J Addition
NAME GODDARD, JOMN W NAME
STREET ADDRESS |25 SYLVANIA AVENUE STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL 34223 GITY-ST-2IP
TITLE ] petete TILE ] Change [ Addition
HAME NAME

L oy T e T

STREET ADDRESS STREET ADDRESS . %_'l_—f—ll._ "1[1 -_,.”_r E‘:i;_i!i_l '.'T‘.?:-':.f .
oY ST-7P CITY-ST- 2 0428 06~-01035--007 #5000, 00
TITLE O pelete TITLE ) Change ] Addition
NAME NAMF
STREET ADDRESS 'J/’ STREET ADDRESS
o-ST-2P CITY-5T-2iP
HILE r’ [ Gelete TIE ) Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-71P
TITLE 3 Delete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CITY-ST-2P
TILE ] pelete TNLE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-28 CITY-ST-2IP

t1. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions corained in Section 119, Florida Statutes. | further certity 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
fimited liability company or the receiver or frustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

)

oz/ /f/é

7«/ %6-%,17

SB1IGNATURE AND TYPED OR P%@TED N#ﬂ)F SIMG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale

Dayhime Phone #




