2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

FILED

w) - . Mar?23,20068:00 am

DOCUMENT.# L0S000045176 Secretary of State
!- Entiy Name 02-27-2006 90432 042 ****50.00
PALO, LLC
Principal Place of Business Mailing Address
1758 MARSH RUN 758 MARSH RUN b
NAPLES FL 34108 MAPLES FL 34109
[RHEARI MO EE o
2. Principal Placs of Business 3. Mailing Aodiass
Suite, Apt. ¥, etc. Suite, Apt. 4, aiG. 15t MOORE CR2E0B3 (10/05)
Cily & State Cily & State 4, FE} Number Applied For
: 3~ Cl/ O T (./7 Net Applicable
Zio Couniry Zip Couniry 5. Cenificate of Staius Desired [ ?:.2& l:::l;:ﬁonm
6. Nomo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRSP g et -y S PR Loyl LI T e B e —s I e s W e LR - L Ry - X
PA%S%EEAX:%:-{A%?A-—% e e S lroel AdGres8 (PO~ B0x Nmber 15 NoT ACeepianie) == =
NAPLES FL 34109
City FL | Zip Code

8. The ahove named entity sul gvits this s:atemenfz the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1| am familiar with, and acceot

the obfigalions ol register nt.
SIGNATURE
- Sugeiurs, lypaa or (o ¥ g Wame o m.’m wind 5 2pplcybls,

g [ QATE
5 A B E
et
) Fia C A P Peasy-!‘{l e R
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
Hne MGR O pelee HnE O Change [ Addilion
HAME KANE, MICHAEL J NAME
STREET ADDRISS 1758 MARSH RUN STRELT ADDRESS
Cr-ST-5°  [NAPLES FL 34109 [T BB
WILE ) O oetete me [Jchange [ Addition
KAME NAME
STREEY ADURESS STRELT ADCRESS
Ory-s1-07 city-st-2e
TME O oetate g 3 Change [ Addition
NaE _— — . N LT A . _
" STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY. 51- 2P
nnt O Detere TIRE O Ctange  '[] Adduion
NAME HNAME
STREET ADDRESS STREET ADDRESS
€Iry-S1-oP CHY-ST-2P
mne O setee me O Cange [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
Y- 51-21p CiTy-§1-2F
e O Detere e Ocrange O Astiion
NAME NAME
STREET ADORISS STREET ADDRESS
LTy-51-5P Ciry-81-ap

11, | hereby cerlily thal the inforarion supplied with this tiing does not quality for the exempiicns cantained in Section 119, Florida Statutes, | further certity that the infarmation
ingicatedt on this report is nfy and accurale and fat my signature shalt have the same legal elfect as if made ungter oath; that | am a managing membar or manager ot the
fimited lability company or (he deceiver pr lrusipe Pmpowered 10 exccule This raporl as (equired by Chapter 608, Fiorida Statules.

SIGNATURE: __ e ¢

-y

€D OR PRINTED

UCHING

OR AUT IEPRE: ATIVE Dae

Ooytme Plone 4




ATTACHMENT pR-1cL

General Tax Administration

- 4 "ﬂ: LO Sﬁw)l" Sl 74 ' Child Support Enforcement
BEPRAE\-IIEA:EBE ‘ Propercy Tax Administration

m Zingle Dacember08 2005 Administ-rative Se_rvices
Exotuthe Lorector Information Services

MICHAEL KANE
1758 MARSH RUN
NAPLES FL 34109-0345

_ — —— T L S SR v v

RE Sales Tax Fieglstratuon for Rental of Living Accommodatnons

e = A o — R Y m——— e e e e

Sales Tax Certificate Number:  s46-s8pt3460120-9

Wrone ﬂ/c//zrs:f
Rental Property Address: 10034/ 0AKHURST WAy Vo7 Ponta /

FORT MYERS FL 33913-7091

- Broker/Management Company: COUNTRY CLUB RENTALS INC J17-0&

Dear Florida Rental Property Owner: . ( (06 37 \2“

An application for registration of your rental property has been processed. Your
property has been assigned the sales tax certificate number referenced above. The
Certificate of Registration (Form DR-11N) has been mailed to your broker/management
company.

This sales tax certificate number does not allow you to purchase taxable merchandise
or services for your own use exempt from sales tax.

The broker/management company has agreed to collect all tax due on the rental of your
- - —-p;-;paﬁy.and repert and ramit.tho tav undar theijr rertificate numhbar. However the_

property owner remains responsible for the tax obligation in the event the broker/

management company fails to collect or remit the tax due to the Department.

If your agreement with the broker/management company ceases, you must nolify the .
Department in writing. Please provide the sales tax registration number of your property
and the date your broker/management company will no longer collect rent on your
behalf. You may notify the Department by mail at the following address:

Registration Unit
.. 5050 W. Tennessee St.
-~ Tallahassee, Florida 32399-0100

or by facsimile at:
850-922-5938

If we can further assist you, please contact us at 850-488-9750.

[kuré
floed /

I



