2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000067824

1. Entity Name

GABLES & PALMS REAL ESTATE, LLC

Principal Place of Business

215 SIGNAL LANE
PORT ST. JOE, FL 32456

Mailing Address

215 SIGNAL LANE
PORT SF. JOE, FL 32456

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90377 001 ***300.00

30007462

NI

(5 2Y g 24 Jooh
Suite, Apt. #, efc. Suite, Apt. #, elc. ! 04252007  Chg-LLC CR2E0B3 (12/06)
City & State ity & State 4. FEI Number Applied For
¢ wah.reen 24 NOT APPLICABLE Not Applicable
Zip Country ’32.1;3’ 9 é’,--- Couniry 5. Certificate of Status Desired a ?i‘ggu'j\::;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N

% ho We 1.75

Street Address (P.O. Box Number is Not Acceptable)
15 3% Ry 7

Ci ) Zip Cod
Iryw‘(wfu‘n»r‘-{slcﬁ— FL I %1?{6}

LASOTA, STEVEN M
220 MCKENZIE AVENUE
PANAMA CITY, FL. 32401

JOJ'T\

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

SIGNATURE

Signatura, typed or prinled name of registered agent and titla  applicable

INOTE: Ragistared Agert signature reguired when reinstating) DATE

Make check.payable 1o
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ pelete TALE O Change  [] Addition
NAME PELLER, MIKE NAME

STREET ADDRESS | 24 WEST CENTRAL ENTRANCE STREET ADDRESS

CITY-57-ZIP DULUTH, MN 558113434 CTY-ST-2IP

TITLE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIFY-5T-2P

TITLE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-2IP

TITLE 7 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-§T- 7P

TIME [ Delete MLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
fimited Kability company or the receiver or ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e

SHGNATURE ARD Tﬁ) OR PRINTED NAME OF SIGNING MANAGING NMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

Daytme Prone ¢




