' LW ey

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT # L05000075476 Secretary of State
1. Entty 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 .
, ) o ' - _ 04162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE © = Fomea o
' 20-3179322 Net Applicable
5. Ceniﬁlcale of Status Desired O ?i'ggagg;m"a'

8. Name and Address of Current Registered Agent

CORPCO, INC. - | ‘DO' NOT WRITE

2699 S. BAYSHORE DR., 7TH FLOOR

MIAMI, FL 33133 - IN THIS SPACE

8, Tne above named entity 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 ohligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agenl and hlle if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOWIl! FEE IS $118.76 OS/13/09-20003-002 135, 75
Aftor May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS . . :
ILE MGRM ' !
NAME ECONOMOS, NICHOLAS
STREET ADDRESS | 4000 N FED HWY STE 206
CITY.ST-21P BOCA RATON, FLL 33431
TILE
NAME . : S T
STREET ADDRESS o P
cITy-51-2Ip : . . . .
TITLE
NAME

e  DO.NOT WRITE .

NAME
STREET ADDRESS
CiTy-§1-2ip

© IN THIS SPACE

TITLE
NAME S PN

STREET ADDRESS L JaTmloao e
CITY-S7-2iP . o

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

P

C

11. | hergby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportjs”frue and accurate and that nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compargy or the iver o trustee empol d to executs this report as raguired by Chapter 608, Florida Statutes.

SIGNATU NICK ECONOMOS 04/21/2008 (757) 591-3519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




