- FILED
+ 2008 LM NNUAL REPORT oY Apr 26, 2006 8:00 am

DOCUMENT # L05000042976 ecretary of State
1. Entity Name T 3K 343K K
PALMA CEIA. LLC 04-26-2006 90024 031 50.00
Principal Place of Business Mailing Address
920 WEST B4TH STREET, #209 920 WEST 84TH STREET, #209
HIALEAH, FL 33014 HIALEAH, A1 33014
T SE— LR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04212006 Chg-LLG CR2ECS3 (11/05)
City & State City & State 4. FEI Number Applied For
D2~ 228 FES5Z Not Applicable
= oy Zp Country . : 5.00
S. Certificate of Status Desited [ 2“ Adedtional
6. Name and Address of C Registared Agent 7. Nama and Address of New Registared Agent

Narme
SOTO. MIGUEL

920 WEST 84TH STREET, #209 Street Address (P.O. Box Number is Not Acceptable)

HIALEAHM, FL 33014

City FL l Zip Code

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 registered agent.

SIGNATURE

Signatse, typed or prnted name of regrsteved agent and ttle f appicabie. (NOTE: Ragpaiesed Apent signahure requered when renstabng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANCES
TMLE MGR 4 3 oeter TME [crenge [ Addition
NAME MGC.J 52 HOLDINGS GROUP, LLC MANE
STREET ADORESS | 920 WEST 84TH STREET, #209 STREET ADGRESS
CiTY-ST-2P HIALEAH. FL 33014 CITY-ST-2P
TIMLE [ peiee THLE OGrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-2P CTy-5T-Ap
TME 0 oetetn TME Octange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
TMLE 0O eiete TITLE Ochange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
orv-§1-29 l CITY-S51- 77
TILE [ Delete TILE [ Change [ Addition
NAME B RAME
STREET ADORESS STREET ADORESS
CiTY-ST-21P oY.ST. 2P
WMLE {3 oeete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P oTe-S1-nP

11. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. I furiher certify that ihe information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

y :
SIGNATURE: —Z7] /% } O4-2/-0¢

MMWMMGWWMMGAWMAM
rd

Daytma Fone ¥




