2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR] ™ FILED

DOCUMENT # L05000045176 Feb 14, 2007 08:00 Al
1. Enity Name Secretary of State
PALO, LLC
Principal Place of Business Mailing Address
1758 MARSH RUN 1758 MARSH RUN
e e Hll“'“ I" ||‘|‘ |”H ||H‘ ||”’ I|W ||m |||I‘ |H|‘ “l“ ‘ll‘l I”II) ”’ m‘
2. Puncipal Placo of Bustiness - No PO. Box # 3. Mailing Address
Suile, Apl. #, otc. Suite, ApL # clc 1st MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Number Applicd For
43-2100786 Nol Applicable
Zi Countr Zi Counl ;
R uniry 1P ounlry 5. Ceriilicale of Status Destred O $5.00 Addionat
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
KANE, MICHAEL J ="
Streat Address (P O Box Number is Net Acceptable
1758 MARSH RUN ‘ ’
NAPLES FL 34109
City F L Zip Code
8. The above named enbily submits 1his slalemenl lor the purpose of changing ils regisiered office or regislered agenl, or bolh, in the State of Florida | am familar wih, and accept
the okhgalions ol registered agent.
SIGNATURE
Sgnature, lyped or printed narme of reaistered anent and Like | apoleakle {NOTE: Ragistered Ageri s igrature rerpured whan rensialng} DATE
FILE NOW”' FEEIS 550 00
Make Check Payable to Florida Department of State
; Due By May 1, 2007 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIILE MGR 1 Delele fi ] Change ] Addition
N KANE, MICHAEL J Nt LOO000E: :“:Jb’f 3
SIRLTT ADDRESS | 1758 MARSH RUN SIRELT ADDRESS (2207 ~-B05-019 50,00
CAY-51- 2P NAPLES FL 34109 CIY-§1- 71
THIE 1 Delele Tme [] Crange 1 Adddinon
HAME. NAME
SIRLET ADDHESS SIREETADDRI 8%
CIY-51-ZIF CITY- S1-71°
Tt ] pelele THLE ) _ Cdchamge [ Adadion |
HAMT, o - T NAME
SIREET ADDRESS STREET ADDRESS
Cy-si-2p CITY-S1-7IP
e [ Delete 1. O Change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-S1-ZIP CITY-ST-4IP
TITLE ] Delete TIe O Change [ Additon
NAME NAME
SIRTE.T ADDRESS SIRFETADDR 8%
CINY-S1-21P CITY-ST- 2P
T [ Detete Lt Ol change [ Addhlion
NAME NAME
SIRtL] ADDRLSS SIRELT ADDHESS
CIry-s1-71P CIY-S1-ZIP
a)
| hereby cerify that the information supplied witl 4 filing does not qualiy for Ine exemptions conlained in Section 119, Florida Stalutes. | further cerlify thal the information
indicated on this raport is truo and accurate ang tha gignature shall have the same legal effect as 1if made under oath, that | am a managing member or manager of the
limited liability company or the recg : d to axecule this reporl as required by Chaplor 608, Florida Statutes
SIGNATURE: 1yl thg/ Z-/% -
SIGNATURE AND PPPEH A MBEH MANAGER. OR AUTHORIZED REFRESENTATIVE ¥ Doie Dayhme Phone 4




