FILED
,? 007 UM'I.\'ESULA?.B;E?JR?OMPANY Apr 25,2007 8:00 am

DOCUMENT # L05000069411 ecretary of State
1. Entity Name 04-25-2007 90031 013 ****55.00
PALM AVENUE PARTNERS, LLC
Principal Place of Business Mailing Address
MAIN STREET

209 MAIN STREET gog AIN S 600 19984
PEORIA, IL 61602 PEQRIA, IL 61602
PR S T S e R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number /) 574/& %L, Applied For

AP Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ Si‘ggql‘:{rf:ional
§. Mame and Address of Current Registerad Agent 7. Mame and Address of New Registared Agent
Name
LEITER, THOMAS E
200 WHEELER ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA GRANDE, FL 33921
. ¥ City FL | Zip Code

§. The above named entlity submnslhns slatement for the purpose of changing its segistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE i
Signatute, typed or brimed mmqjjl regisiging agent and titia il applicatyle. (NOTE: Rapistered Agent signature required when reinsialing) DATE

Filing Fee is 350 oo d Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAG!NG MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR '— 1 Delete TITLE (] Change  [T] Addition
NAME LEITER, MATTHEWT L NAME
STREET ADDRESS | B400 PLACIDA ROAD % STREFT ADDRESS
Ciy-St-21p PLACIDA, FL 33821 CrY-5T1-2IP
TTLE MGR ¥ O Delete TITLE ] Change [ Addition
NAME LEITER, THOMAS E NAME
STREET ADDAESS | 309-A MAIN STREET STREET ADDRESS
CITY-ST-21P PEORIA, IL 61602 CITY-ST-2IP
TITLE M Detate TITLE ] Change [ Aoditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CiTY-S1-2IP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O Delete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ Delete TTLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this report is trus afeyate and that my gignature shall have the same legal effec! as if made under oath; that ] am a managing member or manager of the
limited liability company or the receiver G : N to execute this report as required by Chapter 608, Florida S(aluxes

lewos &
SIGNATURE: ol W% L{—Q 2037 (309)6?3 2922

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING IEIBER’I‘A{AGER OR AUTHORIZED HuﬂEBENTATWE Cate yume Prana ¥




