2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L05000036224 Apr 16,2007 08:00 A
1. Entity Name Secretary Of State
PALERMO, LLC
Principal Place of Busincss Mailing Addross
3086 S.W. 5 STREET 3086 S.W. 5 STREET
(AR
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, elc, Suite, Apl. #, ¢lc, 1st MOORE CR2EO0B3 (10/06)
City & Slate Cily & State 4. FEI Number Applied For
. 20-2697272 Not Applicabla
dp Country Zp Country 5. Ceorlificate of Status Desired d ?i'gglﬁfsétional
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂ%ségﬁbgggﬁEgNEBS&D Streel Address (PO, Box Number 1s Not Accoptablo)
SUITE 200
CORAL GABLES FL 33134
City . FL Zip Code

8. The above named enlity submils this statement for the purposo of changing its regisiered ofiice or ragistorad agent, or both, in the State of Flonda. | am familiar with, and accopl
the obligations of rogistered agent.

SIGNATURE
Sgnaturg, typed or printad name of ragrslersd agen! and ktio ¢ applcable, {NOTE: Regstered Agant signalure requred whan ranslatng) DATE
) FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State . .
ST :« Due By May 1, 2007 )

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

Tne MGRM [ Detete e . [ change [ Addition

NAM. SANCHEZ, JOSE ADALIO NAML ’

STRFET ADDRESS | 3086 S.W. 5 STREET STREET ADDRESS

CITY-8[-7ip MIAMI FL 33135 CITY-SI-7tP

et VPS {7 Delete i]iTs {J change [ Addilion

NAME SANCHEZ, ELSA F NAMF, -

SIREET ADDRESS | 3086 SW 5TH ST SIREL ADDRESS QQUUQD? 12016

CIlY-51- ZIP MIAMI FL 33135 CITY-ST-2IP qu’Lb-"D I _BDDSIOUDB SD- Ug
dorne . - M e Ta BT a e - R sesmmees MUhange [ Additio

NAME : NAME

STRI £ ANDRESS STREFT ADDRESS

CITY-S1- 21 CITY-51-7IP

TITLE [ oelete TINE [ cthange  [] Addttion

NAML NAME

STREET ADDRESS SIREET ADDRESS

oIy -$1-2p EITY-$1-7P

unr 7 pelete TINE {Tchange [ Addition

NAMI NAME

SIRELT ADDRESS STREFT ADDRESS

CITY - S1-2IP CITY-SI-2IP

1L O Delete iy [ change [ Addiion

NAME NAML

STRI L1 ADDRESS STRILT ARDRESS

CITY-$i- 21 CITY-§1-7IP

11. | heropy certify that the information supplied with this filing does nol qualify for the exemplions cenlained in Seclion 119, Florida Stalutes. | further certify that the information
indicalod on this report is rue and accurale and thal my signature shall have the same legat offecl as il mado under calh; thal | am a managing mombar or marager of the
limited liabifity company or the recoiver or lrustee empowerad to execule this reporl as required by Chapler 608, Florda Statuies.

SIGNATURE: ﬁ":ﬁ

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




