‘2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 08:00 AM
DOCUMENT # L05000075476 Ty Secretary of State

1. Entity Name
NE-PALMETTO, L.L.C.

Principal Place of Busingss. Mailing Address
4000 NORTH FEDERAL HIGHWAY, SUITE 206 1000 OMINI BLVD
BOCA RATON, FL 33431 NEWPORT NEWS, VA 23608
04202007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH IS SPAC E 4. FEI Number Applied For
20-3179322 Not Applicable

$5.00 additionat

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

'?’AQCSLOA.RIEENE'JIIE_:?'\}ADLAH?GHWAY, SUITE 100 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, fyped of printed nama of registered agent and e ! applicatia, (NQTE: Ragistered Agent signalure required whan ralnstating) DATE

Flling Fee |s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ECONOMOS, NICHOLAS

STREET ARDRESS | 4000 N FED HWY STE 2086
CY-ST-2P BOCA RATON, FL 33431

:,:;Ee UODDO07354 72
0%/10/07-20035-004 50.00

STREET ADORESS
CiTy-81-2IP

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2iP

TITLE
NAME
STAREET ADDRESS L
CITY-ST-21° .

11, | heraby cortify that the information SUpWiS filing does not quallly for the exemptions contained in Chapter 112, Florida Statutes. t further centify that the information
ingicated on this report is true and a te and that my signalure shall have the same Iagal effect as if mada under oath: that | am a managing member or manager of the
limitad liabilly company or the, cute this report as required by Chapter 608, Florida Statutes.

? NICK ECONOM 4/25/2007 (757) 591-3519
SIGNABJRE,:, CONOMOS  04/25 (757)
P

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING H,(AOING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Omyluma Phons #

ver or trustee empowered

7




