FILED

zooe Lwen LsBT conPany S retary of Sate

DOCUMENT # L05000054224 05-04-2006 90029 017 ****50.00

1. Entity Name
PALMETTO LAKES BUSINESS CENTER, LLC

VUUUUYTY

Principal Place of Business Mailing Address
12002 MIRAMAR PARKWAY C/0 NATIONAL CONSTRUCTORS, INC.
MIRAMAR, FL 33025 12002 MIRAMAR PARKWAY

MIRAMAR, FL 33025

Suite, Apt. #, atc. Suite, Apt. #, etc.
uie. Al €, 8te uie. Apt. 5. eto 04252006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
2.0 -Hi54 513 ot Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

HOWELL, DAVID M

12002 MIRAMAR PARKVVAY Street Address (P.0O. Box Number is Not Accaptable)

MIRAMAR,, FL 33025

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed & printed name of registered agent and tile i applicable, {NOTE: Registered Agent signature requiled whan reinstaung) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS }CHANGES
TMLE MGR O petete ME [ change [ Addition
NAME HOWELL, DAVID M NAME
STREET ADDRESS | 12002 MIRAMAR PARKWAY STREET ADORESS
CIrY-S7-2P MIRAMAR, FL 33025 CITY- §T- 2P
THLE MGR O Delete TNLE [ Change [ Addition
HAME ROSKAMP, ROBERT RAME
STREETADDRESS | 2040 WHITFIELD AVENUE STREET ADORESS
CImy.sT-2IP SARASOTA, FL 34243 CITY-ST-2P
TMLE [ Delete TWTLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST- 2P
TMLE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTY-ST-2P CITY-S7- 2P
TILE {3 Delete WILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-0P CITY-87-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cariify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver or trust 7&(! {0 execute this report as required by Chapter 608, Florida Statutes.

. . /o AY(- 355 -0
SlGNATUmBNFM%MMM& of saQanr. mcm%ésn. MANAGER, OR AUTHORIZED mnssmbr}m{ 4 g|:oam Dayime Phone # =02,
7 N
| J




