FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 05000071262 04-24-2006 90046 006 ****55.00
1. Entity Name .
- S15PALM.LLC. -

Principal Place of Business Mailing Address . R A

1400 ALABAMA AVENUE, SUITE 20 71400 ALABAMA AVENUE, SUITE 20 :

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

P Ts RS AU RRCAR 0 RS S
Suite, Apt. #, etc, Suite, Apt. #, ete, 04492006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEl Number Applied For

. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggqm':dm""a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BURKHARDT, VINCENT G
1400 ALABAMA AVENUE, SUITE 20 Streat Address (P.O. Box Numbaer is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obllgations of ragisterad agent.

SIGNATURE
re, typed or printad nams of regiserac agem and thie if appiicadis. {NOTE: Reglsterad Agant signarure required wnen relnaating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O pelete TITLE [J Change (] Addition
NAME BURKHARDT, VINCENT G NAME
STREET ADDRESS | 1400 ALABAMA AVENUE, SUITE 20 STREET ADDRESS
CITY-87-7IP WEST PALM BEACH, FL 33401 CrTY-ST-2IP
TITLE MGRM 3 pelete MLE [ Change [ Addition
NAME BURKHARDT, SHARON H NAME '
STREET ADDRESS | 1400 ALABAMA AVENUE, SUITE 20 STREET ADDRESS
omr-sT-zP | WEST PALM BEACH, FL 33401 oTY-53-2
TITLE [ elete TME (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TTLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ pelete TILE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-8T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Fiorlda Statutes. | turther certity that the information
indlicated on this report is true and accurate and that my signature shall have the sarma legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

(Sharon
SIGNATURE: YA Wron, QNI aAdt — Burkhardt ) 0+113/06 56! 659140

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE Daytima Fhong »

{

A




