, - FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000036224 04-18-2008 90154 015 ***138.75

1. Entity Name

PALERMO, LLC

Principal Place of Business Mailing Address

R FL 1% MAML L 33135 20004586

R T [ LR 6 G AR A
7 éz 9l YA |
Suite, Apt. #, etc. Suite. Apt. #, stc. 03142008  Chg-LLC CR2EO83 (12/06)
City & Slate _ City & State 4. FEl Number Applied For
HiIALERH 20-2697272 ot Appicable
ZIJPB 30 ’ L ”C?ugt';‘y" D & b g Zp Courtry 5. Cenificate of Status Destred (W] geseggq mitional
6. Name and Addrass of Current istered Agent 7. Name and Address of New Registerod Agent
o N — .
QUESADA-C—FRANK-ESG- ™ ELSA SANCHEL

Street Address (P.Q. Box Number is Not Acgeptable)
SUHFE-200 B VKA S

i N ip C
YMiamr, Fu. FL [ 2553 &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the.obligations of mgjm. - {- ’
SIGNJ“{TURE ” . . W\—/{ H/”/pg
fi:

Skynature, typed or printad name of registerad agant f_nd fithe if applicable. (NOTE: fqistered Agent signatura required when reinstating) DATE

FILE NOWII! FEE IS $138.75 ! ' Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
e oy PRE >, 3 Detete E FRES. X Change [ Addition
NAME SANCHEZ, JOSE ADALIO NAME
STREET ADDRESS | 3086 S.W. 5 STREET STREET ADDRESS
CITY-8T-ZIF MIAMI, FL 33135 CiTY-5T-21P
it VP8 [ Deete TILE Clchange (7 Addition
NAME SANCHEZ, ELSAF NAME
STREET ADDRESS | 3086 SW 5TH ST STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33135 CITY-ST-ZIP
TMLE O pekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-S1-ZP CITY-ST-ZP
TLE 1 Detete TITLE i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7P
TmE [ Delete TME [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P g GITY-ST-2P
u 1 Delete e O3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify 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
limited fiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: X% Yer— )’/W MAC AU Ecst sadClek, =/v/o 4

SIGNATURE AND TYPED OR PRINTED NAME OF tlglllm MANAGING IEHBEI;:IANAGER., OR AUTHORITED REPRESENTATIVE Date Daytime Phone #




