T 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # L05000077586 Secretary of State
1. Entily Name
02-07-2006 90073 041 ****50.00
PALMETTO RIDGE ESTATES DEVELOPMENT, LLC
Principal Place of Business Mailing Address
5354 PARKDALE DRIVE, SUITE 350 5354 PARKDALE DRIVE, SUITE 350
e e ”“Hl”|“||‘|l|““||“'||lll “"l Il“l ‘“)l .III‘ m‘ m" |”|I‘ ‘“ ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Nurnber Applied For
a D 32\‘7 3 O, lp b Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! ?iggq l'fi‘?edci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
gZHOEOEu'UFéAéLTAC.:.%mER Street Address (P.0O. Box Number is Not Acceplable)
150 WEST FLAGLER STREET
MIAMI FL 33%30
:.. : City FL Zip Code

8. The 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 obtigations of registeréd agent.

B

SIGNATURE 2
Sipnaiure, lvprid.ul prled name o registerit agent and utte it appheable, (NOTE Heglsm(en Agenl sginature required when remstaling) DATE
FILE NOW' FEE IS $50‘00 EOIRL :
Make Check Payable to’ Florida Department of State
L Due By May1 2006 e RN
9, MANAGING MEMBEHS!MANAGERS 10, ADDITIONS | CHANGES
TITLE O Delete TITLE c\.“ Ox qu\ﬁl [P Change  [] Adaition
NAME NAME T ‘q{f
1Y j
STREET ADDRESS STREETADDRESS | ¢4 4 o B |Vﬂ4 S\)T'l e 2 U ",
CITY-ST-7tP CiTY-81- 21 5.} hU i 5 2|1 MN 55 l.] a L
TTLE 7 Delete THILE Mo na 6t 's (1 Change [ Addition
NAME NAME Ro;o“ G ?t"’t'f L0M\ . ‘l
STREET ADDRESS STREETADDRESS | & 3 alL Driwe > Sy 350
cim-st-2p cmy-St-2p éf . Lnu:-s Pnrlg L, MN S54 1k
THILE [ petete e ["] Change [ Addition
NAME . NAME,
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- 2P
TILE O Detete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIME O pelete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THLE O delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P

11. | hereby certity that the information supplied with Ihis filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and lhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or {rusiee empowered io execule 1his report as requived by Chapter 608, Florida Statutes.

SIGNATURE: — /Z§ o5 I2-Sta-svss

SIGNATURE AND T\’b\ﬂ OR PR\TED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phone ¥




