.'2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ___ Apr 02,2007 8:00 am

DOCUMENT # L05000055204 ecretary Of State
1. Entity Name
PALM COAST VENTURES, LLC 04-02-2007 90431 030 ****50.00
Principal Place of Business Mailing Address
25 NORTH MAIN STREET 25 NORTH MAIN STREET -~ -
ASSONET, MA 02702  US ASSONET, MA 02702 US _
A DA AR LR B A
Sulta, Apt. &, etc. Sulto, Apt. 8. etc. 03222007  Chg-LLC CR2E083 (12106)
City & Stale City & State 4. FEI Number Applied For
y -7 86-1140833 Mot Applicable
Zip C‘_""’“’" Zie Country §. Certificate of Status Deskred (] 2359 'ggq;’:d“b“a'
6. Mame and Address of Cumment Registered Agent 7. Name and Address of Hew Registered Agent
Narme

TALBERT, WILLIAM D NIl

1930 SAN MARCO BOULEVARD, SUITE 202 Street Address (P.O. Box Number ks Not Accepiable)
JACKSONVILLE, FL 32207

City FL I Zip Code

8, The above named entity submits this statemeant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agm.' ’

SIGNATURE

Sigruaturs, typac or prinked rame of regisiered agent and e ¥ applicable. {NOTE: Reglsiered Ageet tignatire required when reinstating)

Filing Feo Is $50.00 .
Due by May 1, 2007

9. MANAGING MEMBERS f MANAGERS 10.
TNE MGR ] Delete TME D chenge [ Addition .
NAME BEAULIEY, PAUL H NAME
STREET ADORESS | 23 SWING DRIVE STREET ADDRESS
CRY-ST-2¢ BERKLEY, MA 02779 Cmy-s1-2P
TRLE . [ peete e [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-290
TIE 3 Delete TME ’ O Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CirY-s1-2P
TITLE 7 Delete TILE [ ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S1-2P cny-si-ap
THE 0] Deite TmE O change 3 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-79 CITY-ST-7¢
TimE 0 petete E Cichange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-20 Cy-51-29
11. | heraby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicaled on this report is true and accurate and thal my sigaalure shall have the same legal efiect as if made under path; that | am a managing mamber or manager of the
limited liability company of the receiveror trustee empowg § exacute this re as required by Chapter 608, Florida Slatutes.
t pr—
SIGNATURE: Lan 3-2p-0F  Sop-ed¥ 75T
SIGHATURE AND TYPED 0 KAME OF SIGNING MXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate ' Daytite Phore §




