2006 LIMITED LIABILITY CGMFANY b

ANNUAL REPORT

FILED
Aug 21,2006 8:00 am
Secretary of State

DOCUMENT # L05000028054

1. Entity Neme
TWO PALMS CORAL PALMS, LLC

08-07-2006 90111 034 ****50.00

Principal Pace of Business Maiing Address
100 E. SEASCAPE DRIVE 100 £. SEASCAPE DRIVE
PORT ST.JOE, FL 32456 S PORT 5T. JOE, FL 32456  US
2. Principal Place of Business 1 Maiing Address “"H[ﬂ [" "m ﬂm lﬂl’ "ﬂl !ﬂ l
Suite, Ap1. #, etc. Suite, Apt. 8, eic, DW‘: CR2E083 (11)p5)
City & State City & Stata . FEI Number Applied Fc
fOA*é'?‘/J/‘Hﬂ Y Jrot Agpic
Zp Country 4n County \§ Certhicate of Status Desired [ sm-mW '
- mee—r— = B Nami and Addreas of Currnt Registerod Agont- 7."Ngme and Addiress of Hew Regissrfed sgent -
Nema ——
GROOM, PAULWII
206 E. FOURTH STREET Street Addresa (P.Q. Box Number is Not Acceplabie)
POR_T- ST. JOE, FL. 32456
oy FL | 2o

the obligations of registered agenl.

8. The above namext entity submits this statemem lor the purpose o changing its registorad office or registared agent, or both, in the State of Florida. | am femillar with, and acc

SIGNATURE
Sonebure. yped O Dt name of reguctersd A0 and 0w N sopicalie (HOTE: Regiztared AQani sgnifise fecuired when reikizteyy) DATE
~y
Flilng Feo in $50.00 Make check payabie to
Duo by 6, 2006 Florida Department of Stato
[ MANAGING MEMBERS / MANAGERS 10. ADDMIONS | CHANGES
e MGRM 3 Detetr e Ocenge Ona
NAME DUBOQSE, DAVID R RAME
STREEY ADORESS | 100 E. SEASCAPE DRIVE STREET ADORESS
Ly -51- 29 PORT ST. JOE, FL 32456 GiTy-5i-7
TE MGRM O ose E Oane Ow
RAME DUBOSE, TOY HAME
SYREET ADDRESS | 100 E. SEASCAPE DRIVE STREET ADODRESS
cmv-st-we | PORY ST, JOE. FL 32456 cm-St-2
nme {0 Do M Oowe DO
e _. ot
STREET ADORESS STREET ADDRESS
CATY-ST-2P CoTY- ST 79
s O Delete e Ota O
NANE HAME
STREET ADDRESS STREET ADORESS
£my. 1. 2P oiTy-§t. 2P
e O Desetr TE Oowpe OaM
NAME NAVE
STREET ADCRESS STREET ADDFESS
cIvy-S1-ap cITYy-St- 7P
™me O Cete TRE Cicame [Oa
NAME RAME
STREET ADORESS STREET ADCRESS
env-sr-ap CITY-ST- 2P

11. I heraby certly thai the irtomation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Forida Statutes. | turthar certily that the intormation
indicaled on this report is trus and accurats and that my signature shall have the same legal effact as if made under cath; that | am a managing member or managar of the
funited liability company or the receiver of trustee ampowearad to expcuta this repor as required by Chapter 608, Florida Statutes.

| SIGNATURE: WMM_/ ‘%/@ X%/oé_

i



