A Y

FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000067979 01-22-2007 90152 049 ****50.00
1. Entity Name '
PALMER PROPERTIES DEVELOPMENT LLC
Principa! Place of Business Mailing Address v
16223 ANDALUCIA LANE 16223 ANDALUCIA LANE 600 04 6y I
DELRAY BEACH, FL 33446-9509 DELRAY BEACH, FL 33446-9509
e T [T (AN AT o
Sulte. Apt. #. etc. Stite, Apt. #, etc. 01042007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Numnbser Applied For
20-3131650 Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired O gese‘geoqadr:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MORA, ABRAHAM M R
C/O KAYE SCHOLER LLP - Street Address (P.O. Box Number is Not Acceptable)

777 S. FLAGLER DRIVE, SUITE 900, WEST TWR,

WEST PALM BEACH, FL 33401

City FL | Zip Coda

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 Fiorida, | am familiar with, and accept
the obligations of registered ageht.,

.

SIGNATURE
Signalure. typed o priniet name of regalerea pgent and tite il apphcable (NOTE Rapisieiad AGent Signature raquien whan rensialng) DATE
N ] '
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MA[';I.:;\GWG MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

LE MGR [ Deete TILE [ Change ] Addition
NAME KATZ, JEFFREY NAME

STREET ADGRESS | 16223 ANDALUCIA LANE STREET ADDRESS

CiTY-5T-2IF DELRAY BEACH, FL 334489509 CITY-ST-7IP

ME MGR O Detete TNLE [ Change  [J Acdition
"NAME KATZ, LORRAINE NAME

STREET ADDRESS | 16223 ANDALUCIA LN STREET ADDRESS

CIFY-57-2IP DELRAY BEACH, FL 33446 CImy-51-2P

TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TITLE [J Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIFY-§T-21P

TTLE 3 Delete TITLE (77 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-$7-2IP cITY-S1-21F

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions canlained in Chapter 119, Florida Stalutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shiall have the same lega! effect as if mads under cath; that | am a managing member or manager of the
limited liability company or thayeceiver pr trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / J /f/‘4$7

SIGNATURF AND FYPEDJBR JFRINTED AAME OF SIGRIN ﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE ,/ Date / Daytime Phone #
77




