2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 07,2008 08:00 A
DOCUMENT # L05000071262 e e | ST Secretary of State

1. Entity Name
515 PALML.L.C.

Principal Plage of Business Mailing Adcress
1400 ALABAMA AVENUE, SUITE 20 1400 ALABAMA AVENUE, SUITE 20
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401
’ . 04022008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Mo Appied For
: NOT APPLICABLE Not Applicable

X $5.00 Additional

. ifi f i
5. Certificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

BURKHARDT, VINCENT G N LA AT _
1400 ALABAMA AVENUE, SUITE 20 DO NOT WR!TE {
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida, | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agant and itis d applicanle. (NOTE- Ragistared Agan signatura required whan relnstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BURKHARDT, VINCENT G

STREET ADDRESS | 1400 ALABAMA AVENUE, SUITE 20
CITY-ST-2IP WEST PALM BEACH, FL 33401

TITLE MGRM ’ : o I o

NAME BURKHARDT, SHARON H Uggr.ngggmgg

STREET ADDRESS | 1400 ALABAMA AVENUE, SUITE 20 . 4418000002001 143,75 ’
CTY-ST-2° | WEST PALM BEACH, FL 33401 W AT '

TITLE . N RN o

HAME

e DO NOT WRITE

IN THIS SPACE =~ '

NAME
STAEET ADDRESS
CITY-§T7-21P

TILE . W . . PR
NAME N

STREET ADDRESS . RV e
CiTY-ST-2P . ; )

TITLE

NAME

STREET ADDRESS
CITY-§1-2ZP

11. | hareby cetify that the information suppjied with this fiing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report is true and acgdfate and that my sigfiature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the recejyér or tru execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: | N At ‘-\l 06 S6l-bS9-14Dp

L4 +
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN{MEHBER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phona 4




