2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT —

» [
SECRETAR TATE
DOCUNENT #LoS000077565 AECALS: s,
PALMETTO RIDGE ESTATES DEVELOPMENT, LLC
08 MAR 12 AHM 9: 49
Principal Place of Business Maliing Address
5354 PARKDALE DRIVE, SUITE 350 5354 PARKDALE DRIVE, SUITE 350
ST LOUIS PARK, MN 55416 ST LOUIS PARK, MN 55416
) ) 02082008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE T RopioaFo:
’ 20-3273966 Not Applicable
5. Certificate of Status Desired O ?5:' g?q ﬁ‘rj:;ﬂ""a'
6. Name and Address of Current Registerod Agent- L _'" R I DG JSENN -

CORPORATION SERVICE COMPANY ’
1201 HAYS STREET , ‘ Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS s PAC E

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 obiigations of registered agent.

SIGNATURE

Signature, typed or prinied name ot registered agent and tila il Applicable. (NOTE: Registerag Agent signatura required wnen reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS

TITLE MGR

MAME CLIVER, TIMOTHY J

STREET ADDRESS | 6465 WAY ZATAN BLVD SUITE 304 )

CiTY-ST-ZIP ST. LOUIS PARK, MN 55426 Br"!:l 1 i “_' 4‘_’?'j

L MGR YRy e o
e LARSON, BRUCE E 03:12/08--01006~-002  #%366, 25

STREET ADDRESS { 5354 PARKDALE DRIVE, SUITE 350
CiTY-ST-2IP ST LOUIS PARK, MN 55416

TITLE - . - S me e el OTD T L e S e dm T T T, 3 e e

NAME

e o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
CIry-si-ziP

TITLE

NAME

STREET ADDRESS
CIrY-§1, 2P

TTLE
NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /5‘27 { Srvte & Larsor M””"‘Y” 5‘/%“” G5 )-$1255

SIGNAT E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




