2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) | FILED

DOCUMENT # L05000073338 Feb 01, 2007 08:00 AM
1. Entily Nama
r f State
PALMER FAMILY INVESTMENTS, LLC Sec etary 0
Principal Flaco of Businass ) Mailing Address |
1200 MUNSTER STREET . . 1200 MUNSTER STREET
T LA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Qsic, Apt #, ole, T Suile, Apl #, clc. 15t MOORE CR2EDaR {10.!06)
| Cily & Sale City & Stale 4. FE!Numbar | Applind Far
22‘39 1 5502 Not Apndicahl
ap Country ap Counlry 5. Coriificate of Slalus Desired . [ gi‘gg lﬁg%nsenai
T 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name:
??&gﬁﬁﬁNﬁsﬁTi\é%ng%EET Streot Address (P.O. Box Number is Not Accoptable)
ORLANDG FL 32803
City - FL ! Zip Coda

B. The above named ontity submits this stalement for the purpose of changing its registored office or regisiered agent, or bolh, i the Slate of Fiorida | am famiiar with, and accept
the obligations of reglsiored agent.

SIGNATURE — —t——
Sgnmurg, yped of prnded name of fegpaieiad agen and lue f ednlicalle INGTE Fegisiered Agerd signature requred whan relnslgling) pate . -
FILE MOWIH! FEE IS $50.00
Maike Check Payabie to Florida Department of State
Due By May 1, 2007

g, MANAGING MERMBERS/MANAGERS 10, ADDITIONS JCHANGES )
HILE MGR £ petle THit UOnns 15207 O Chiamge  [JacHs
- PALMER, ERNEST B HAML O /0 /07-R0020-010 50,00
SINETADDRESS | 1200 MYNSTER ST : SIRLETADDRESS i
oY 81-ap QRLANDS FL 32803 . CiFY 8E P
i - O Gelele i O cange  [Jas
NAM WA
SIRIL§ ADDRESS SIRLF | ADDRESS
i oy 3 ap
e 3 peiete T [ change  [T] A
NART (LY
SR | ADITESS ' SIHEEF ADDRESS
&Y. SE P CITY ST 2P
it - 3 Delete i O chage | [ Ade
KA HARE
SIHLE T ADDRCSS SIRLL | ARTRESS
iy sf P LITY-ST. 2P
T O Delete i O [ s
R NAML
SINFE T ADDRESS SIREL) ADDRESS
L)Y 55 71p GIty-ST 7P
i o O oelee e Dlthange  Casts
NAE AR
SIREL | ADDRCSS STREET ADDRESS
Iy SF 2P Rs]- 2

o

11. | hercby corlify that the information supplied wih this fling does not qualify for the exemplions contained in Sestion 119, Florida Stalates | furthor corlify that the information
indicaled an this report is frue and accurale and that my signature shall have the same legal offect as if made under oath, that | am & managing momber or managor of tho
limited liability company or the receiver or trusico empowered to axecule this report as required by Chaplor 08, Flarida Statutes. Lo

SIGNATURE: _ e 7~ e f 2l pn, Erriesr® e mer  Loofhy -~ E78 66 42

i SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Caylime Prune ¥




