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' "12008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000042976

1. Entity Name

PALMA CEIA, LLC

Principal Place of Business

920 WEST 84TH STREET, #2089
HIALEAH, FL 33014

Mailing Address

920 WEST 84TH STREET, #209
RIALEAH, FL 33014

2. Principal Place of Business - No P.O. Box #

0% NW 19| St 8231

3. Mailing Address

SE02 NW 161 St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Flocis
SECRETARY OF STATE

OIVISION OF CORPORATIONS
0BSEP 19 AMIl: 08

(L T

&4 +EJ 20' Su ‘_\t 20 \ 07082008 Chg-LLC CR2E083 (12/06)
§

Cily & Stale_ City & State 4. FEI Number Applied For
Migmi Lakes, FL Migkyn L.akes, FL 20-2787857 Not Applicable
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOTO, MIGUEL
920 WEST 84TH STREET, #209
HIALEAH, FL 33014
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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

Signalure, typed of prnted name o registered agant anc nde if apphcable

(NOTE Registered Agent signature required when renstating)

CATE

FILE NOW!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
I';ability campany did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGR O3 Dekte T 9 Crange [ Addition
NAME MGCJ 52 HOLDINGS GROUP, LLC NAME

STREET ADDRESS | 920 WEST 84TH STREET, #2090 smezrsomeess | SE0S N W 1D ST, 3 201

omy-s1-zp | HIALEAH, FL 33014 avsze MV OO Lake s, B 33014

TITLE O petete TITLE ! O cChange [ addition
HAME NAME ] T =] e = = s

STREET ADDRESS STREET ADDRESS LlH.?EL!E’I' I b“ﬂ_fl_j .§:—T:ID’5 {98 79
ITY-§7-21P CITY-ST-2IP

THLE O Detete TITLE Tcnange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2PP

TITLE [ Detete TITLE [ Change [ Additian
NAME NAME

STREET ADORESS STAEET ADDRESS

CTY-51-2P CITY-S1-2P

TME O oetete TME [change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY5T-2P CITY-5T-2iP

e ] Detete TITLE Change [ Aduition
NANG NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is rue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: 7% /%‘/}/

SBIGNATURE AND TYPED OR PRINTMAIE OF BIGNING MANAGING ME#R, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #
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