2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT - EILED

DOCUMENT # L05000055204 Lﬂ/
1. Entity Name
PALM COAST VENTURES, LLC 06 JAN30 AH 8: 01 o
Principal Place of Business Mailing Address T
25 NORTH MAIN STREET 25 NORTH MAIN STREET
ASSONET, MA 02702  US ASSONET, MA 02702  US
TP v LKA R A
Suite, Apt, #, elc, Suite, Apt. #, elc, 01182006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zp Country Ze Country 5. Centificate of Status Desired O ?ase.ggq l.;ggjitjonal
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent
Name
TALBERT, WILLIAM D Il
1930 SAN MARCO BOULEVARD, SUITE 202 Street Address (P.Q. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32207
City FL ] Zip Code

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
tha cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title il applicable. {NOTE: Regislared Agent signature required when reinstating) . v.: DATE

Fillng Fee is $50.00 - .. . Make check payable to

Due by May 1, 2006 i Florida Depaitment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES T B
TME MGR O pelete TME - " [JChange ~ [ Addition
NAME BEAULIEU, PAUL H NamE ST
STREET ADDRESS | 23 SWING DRIVE STREET ADDRESS ﬁ!,l ! I ”:i —il'l 1 1_. e
CITY-ST-2P BERKLEY, MA 02779 cITy-S1-21P 0230601005013 H‘ U0
TTLE O petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TILE [ pelete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete e [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
TITLE 2 pekete THLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIILE 3 oelete TITLE o .. [OChange [] Addition
NAME KAME s e T '
STHEET ADDRESS .- STREET ADDRESS | _— o sy
cv-s-ze [ CITY:57-2IP e s Caaos

11. | hereby certify that the information supplied with this filing doas not qualily for the axemptions contamed in Chapter 119, Florida Statutes, | further certify that the information_
indicatad on this report is true and accurate and that my signatura shall have the same legat effect as if made under cath; that | am a managlng member or manager of lhe

limited liability company or the recaiver o ampowared to exr—‘&s raport a's required by Chapier 808, Flarida Statutes.
QN I~ | /- 2% -0l

SIGNATL OF SIGNING MANAGING MEMBER, oftwl TATIVE Duie Daytime Phono £




