FILED

. 1

2006 LIMITED LIABILITY COVIPANY May 15,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000040181 Ry 04-26-2006 90146 027 ****50.00
1. Enlity Name
PALMETTO CAPITAL, LLC
Principal Place of Business Mailing Address
721 NE 3RD AVENUE 721 NE 3RD AVENUE 30008363
FORT LAUDERDALE, Ft 33304 FORT LAUDERDALE, FL 33304
PR S R TR A

Suite, Apl. #. etc. Suite, Apt, 4, etc. 04212006 Chg-LLC CR2E083 (11/05)

City & Stana City & Siae 4. FEI Number Applied For

Ao- o7& 7/ ‘7L? Not Applicabla
Zip Courtry Zip Cauntry 5. Certificale of Status Desired O gz'ggqﬁm"
8. Name and Address of Currani Registared Agent 7. Nams and Addrass of New Registered Agent
Nama
GLARK, THOMAS M
2400 EAST COMMERGIAL BOULEVARD, SUITE 820 Stroet Address (.0, Box Numbes i3 Nol Acceptabie)
FT. LAUDERDALE, FL 33308
. City FL Fip Code

8. The above named entity submits this statemen for the purpose of changing its registarad office or registared agent, & both, in tho Slate of Florida. | am familiar with, and accept
the obfigations of registered agsni.

SIGNATURE
Sigraksts. tyTua oF prinked harhy of BOEIred Qe and ote i appicatve. {HOTE: Regs AQer Lignanre raquined DATE

Filing Fee ia $50.00 Make check payable to

Due by May 1, 2008 Florida Dapariment of State
R MANAGING MEMBERS/MANAGERS 10. ADBCITIONS fCHANGES
TME MGR [T Deieta WLE [ctangs {3 Addition
NANE DOERING, RALPH H 1N NAME
STREET ADDRESS | 721 NE 3RD AVENUE STREET ABDRESS
CY-ST-7P FORT LAUDERDALE, FL 33304 ciry-§1-22
TMLE MGR O Detete e [Ccrange £ Addition
NAME DOERING, JOHNC NAME
STREEF ADORESS | 721 NE 3RD AVENUE STREEY ADORESS
CIY-S1-2P FORT LAUDERDALE, FL 33304 Cimy.51-2p
RNE [ Detate TE TJcrange [ Addition
RAME HAME
STREET ADORESS STREET ADORESS
CY-SI- 2P Cry-5T-2p
TmE [ Detete TITLE O change  [J Asdition
NAME MAME
STREET ADGRESS STREET ADCRESS
CITY-$T-B° COTY-ST- 2P
TME 1 Delete TME ) enange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P cmy-§T-20
TLE O Detate TME [ Change [ Addition
NAVE HAME
STREET ADDRESS SIREET ADORESS
cy-st-op CIvy-ST-0F

11. | hareby certily that tha information s with this filing nol quatity for the exemptions contained in Chepter 119, Florida Statutes. | further certity that the information
Indicated on this report is true agerticoydie and that my giinature shall have the same legal effect as if made under cath; that | am a managing member of manages of the

limited Hablity company or thedaceivpr'or trustes em ad 10 exe 7 report as required by Chapler 608, Florida Stat X
L2 Z (Ll Dreoss, & ?/ZZAL 4Y-$25-p240
MEER, F4 [

MANAGER, OR AUTHORIDED BENTATVE Daytives PHOna #

SIGNATURE

.
4 L
TURE AMD TYPED OR PRONTED NAME DF“*IW MANAGING




