FILED

2007 LIMITED LIABILITY COMPANY Mar 309 2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-30-2007 90037 008 ****50.00

DOCUMENT # 105000050919

1. Entity Name
PALOMINO EXECUTIVE PARK, LLC

Principal Place of Business

235 NORTH JOG ROAD
WEST PALM BEACH, FL 33413

Mailing Address

235 NORTH JOG ROAD
WEST PALM BEACH, FL 33413

AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, etc. 7 Suite, Apt. #, etc.
Suite, Apt. #, etc o uite. Apt. £, elo 02272007  Chg-LLC CR2ED83 (12/06)
v '
City & State R City & State 4. FEI Number Applied For
N 20-5346251 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $5.00 Additional
s Fee Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agont
' Narne

MARELL, WILLIAM J :
1601 FORUM PLACE, SUITE 1101
WEST PALM BEACH, FL-;33401

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 obtigations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agent and 1ie it applicable

{NOTE: Registered AQent signatwe redguired whan reinstaling)

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pekete TITLE [ Change [ Acdition
NAME APPLEBAUM, SEYMOUR NAME
STREET ADDRESS | 235 NORTH JOG ROAD STREET ADDRESS
Ciry-ST-1P WEST PALM BEACH, FL 33413 CITY-ST-2IP
TITLE 1 Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2IP
TIMLE [ Dpelete MLE [ change ] Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TITLE O oelete TITLE [CJchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2P CITY-5-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accprate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiyéf or trustae empowaered to exacute this report as required by Chapter 808, Florida Statutes.

S APPLE oM 3’/% /

OR AUT TATIVE Cate

SIGNATURE:

SIGNATURE"AND TYPED OR Pnﬁso@?xs OF SIGNING MANAGING MEMBER,

Daytime Phone #




