'2912, LIMITED LIABILITY COMPANY

v

ANNUAL REPORT

DOCUMENT # L05000023116

1. Entity Name

PALLADIO TEXTILES OF FLORIDA, LLC

Principal Place of Business

4037 DRIFTING SAND TRAIL
DESTIN, FL 32541

Mailing Address

4037 DRIFTING SAND TRAIL
DESTIN, FL 32541

FILED

012JUN-7 PM L: 142

SECRETARY OF STAT
TALLAHASSEE, FLDRIE:A

B

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,
Hien AP ¥, el ule. ApL #. etc 05152012  Chg-LLG CRZE0B3 (1211)
City & State City & State 4. FEI Number Applied For
35-2253124 Nol Applicable
Zip Country Zip Country - , $5.00 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
DIETRICH, DANIEL R -
4037 DRIFTING SAND TRAIL Street Address (P.O. Box Number is Not Acceptable}
DESTIN, FL 32541
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
gnatuia, typed or pinled name of reghisncd agent and U6 1T APPICARE {FOTE: Ragictered Agont signature required whan rainstating) DATE
- . B ,';" . N ‘:1,'.
$IR 75 Eo e e e d et
FILE NOW!II FEE IS $538.75 Y, " e Make check payableto . w7y
Duc by Saptember 23, 2012 £ o o yFIGHIda Dedaftngt o1 Stts... . 4
SR AR T P N L T,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Detete mE [J Change [ Adddion
HAME DIETRICH, DANIEL R NAME
§TREET ADDRESS | 4037 DRIFTING SAND TRAIL STREET ADDRESS
CITY-§T-2IP DESTIN, FL 32541 CITY-ST-ZIP
TME MGRM O Daiste TTE [J Change  [] Adddion
NAME DIETRICH, KAREN R HAME o — _
sTREET ADCRESS | 4037 DRIFTING SAND TRAIL STREET ADDRESS SD0236248349435
emv-st-ze | DESTIN, FL 32541 cirv-s1-26 0671241 2--01005--015  #%]135.75
e O Delete mE [ Chanpe [T Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-57-2P
e [} Dolete meE [J Changs  [] Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TmE O Delsta TIE [J Change [ Addition
MAME NAME
™ $TREET ADDRESS STREET ADDRESS
" CITY-S3-21P CRY-ST-2P
'j11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimitea iiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608. Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ﬂg -A[-

0 NAME OF WONING MANAGING MEMBER, MANAGER, U{AU’TI’BRJ.ZED REPRESENTATIVE

DATE E-MAIL ADDRESS




