2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L06000026476 Mar 29,2007 08:00 A
. Enlity Name S
ecretary of State
PALM LAKE VENTURES, L.L.C. ' s
Principal Place of Business Maiing Addross
255 N LAKEMONT AVE 255 N LAKEMONT AVE
SUITE 100 SUITE 100
WINTER PARK FL 32792 WINTER PARK FL 32792
us us
2. Principal Prace ol Business - No P.O. Box # 3. Mailing Address ‘
Suite. Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slae Cily & Slato 4. FEI Numbor Applicd For
03-0595108 Nol Applicabla
ap Country 2p Country 5. Corificalo of Slas Desired ] $5.00 Addttional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Nama
KAISER, JACQUELINE MD -
Street Address (P.O. Box Numper is Not Acceplable
255 N LAKEMONT AVE STE 100 ( )
WINTER PARK FL 32792
Cuy FL Zip Codo
B. Tho above named enlily submils this slatament lor the purpose of changing its rogistered office of registered agenl. or both, in the Slate ol Flonda | am familiar wilh, and accepl
lhe obligations of rogisterca agenl.
SIGNATURE
Sqnaite. lyped of prnied name of registered agan and ttle 1 applcable (NOTL, Nugsiered Aymil signalure requred whgn rensiahng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. . ADDITYONS f CHANGES
e MGR [ Dolete T O ctange [ Atdion
NAME KAISER, JACQUELINE L M.D. NAME
SIRET1 ADDRESS | 256 N LAKEMONT AVE, SUITE 100 STREET ADDRESS
CHy-81-7p WINTER PARK FL 32792 CHy-s1- AP : 17
e O oolete i DA TS 7m0 2 -nadsaes D Addiion
NAML NAME
SIRECT AN SS . STRITTADDH 55 |
Y- sl- e Gy -sl-4p
e O polete )1 [ change [ Addilon
NAME MAMM
SIREE T ADDIMESS SIRLETADDHESS
CITY-ST- /P CITY-S[-7If
e 7 pelere it [0 Change [ Adaition
NAME NAME
STREET ADDRESS STRIETADDHESS ,
CIyY-s1-41p CITY-$1- 4P
1 O peete nie [ charge [ Acdition
NAMI, NAMI
SIRLLT ADDINSS SIREE TANDHESS
CITY-s1-41P CIY-83-41P
THLE [ Dolate i [ change [ Acdiion
NAML NAML
STREET ADDAESS STREE [ ADDRESS
CITY-$1-21P CITY-51-7P
11. | horeby cerufy that tho informatien supplied with this fiing does nol qualify for Lhe exemplions conlained n Scclion 119, Florida Slatwes. | further cerlfy thal the information
indicated on this repoert 1s true and accurale and that my signature shall havo lhe same lcgal effect as if made under oalh: lhal | am a managing member or manager of the
limiled liability company or the recaiver or Irustoo empowered to exccule this report as required by Chapter 608, Florida Statules L{ __,
- — -
TRCQUELING L RaISER. MD oo 0 7
SIGNATURE: e 216007 73]
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGEH, OF AUTHORIZED REPRCSENTATIVE Cate Dayt e Phane




