FILED
2007 LIMITED LIABIL, (Y{COMPANY Apr 27,2007 8:00 am

ANNUAL RES$OAT ecretary of State
DOCUMENT # L05000071420 04-27-2007 90023 047 %5000

1. Entity Name

501 PALM L.L.C.

Principal Ptace of Business Mailing Address UUUZTIUVUZ
1400 ALABAMA AVENUE, STE. 20 1400 ALABAMA AVENUE, STE. 20 )
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

LR

VR
o 04162007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$5.00 Addiional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

BURKHARDT, VINCENT G - ‘
1400 ALABAMA AVENUE, STE. 20 DO NOT WRITE
WEST PALM BEACH, FL 33401 lN THIS SPACE

8. The above named entify-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE e

Signature, typed of printed name of registerad agent and Litle If appiicanle, (NQTE: ReQistarad AGent $ignature reciuirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

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

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

TITLE MGRM

NAME BURKHARDT, SHARON H

STREET ADDRESS | 1400 ALABAMA AVENUE, STE. 20
CITY-$1-7IP WEST PALM BEACH, FL 33401

TITLE
NAME

b DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CIy-S1-2IF

11. | hereby centify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited hability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: UAavaw T Burkhandt Mae  04{l8/0] S&/ 65971400

SIGNATUIIEKND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDI‘ZED REPHSENTATNE Date Daytims Phone #

Sharon H - BPurkhardt




