2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000080473

1. Entity Name

PALM TREE DEVEL.OPMENT, LLC

Principal Place of Busingss

37837 MERIDIAN AVENUE
SUITE 100
DADE CITY, FL 33525

Mailing Address

37837 MERIDIAN AVENUE
SUITE 100
DADE CITY, FL 33525

e
Gl
Ry

2 8. Certificate of Status Desired

FILED
Feb 01, 2008 08:00 AT
Secretary of State

L .

01162008No Chg-LLC CR2E083 (12/07)

Applied For
Nat Applicable

4. FE! Number
20-3323068

O $5.00 Addftional

Fee Required
rent Registared Agont 1 G B Ei@% ‘ 2,3,‘s‘?v%?&?%s‘xé§}s'§é?.;v3f
P P e L I | j i N ik B » e e L~"‘f_}”
A ! % ‘iﬁg{ LAk |I-¢-'§éﬁ:‘$ R W -
JOHNSON, LEONARD H A N ‘ﬁ“\ﬂf . AT
37837 MERIDIAN AVENUE % e \ 9*1-* ?MRJ{E;%?% 4
SUITE 100 o 3_; EREBR ke R M

DADE CITY, FL 33525

b

f{ Wﬁ.

R
L
i il
il

h

0 W

ARy
S

3,

o +
B PR LIRS i T R
S
3 Yl P

SHETS
R LN

8. The above named entity submits this statement fer the purpesa of changing its registared office or registered agent, or both, in the State of Florida, tam familiar with, and accept
the obligations of registered agent.

SIGNATURE -

ionature. typed or prinied narme of regiviered agant and ke | applicable.

INOTE: Registerad Agent signature requirsd whan rainstating)

DATE

. FILE NOWIII FEB IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME JOHNSON, LEONARD H

STREET ADDRESS | 37837 MERIDIAN AVENUE, SUITE 100
CTY-ST-2IP DADE CITY, FL 33525
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11. | hereby certify that the information supplied with this filing dows not qualify for the exemplions ¢ontainad in Chapler 119, Florida Statutes, [ further certify that the infermation
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
recelver or trustea empowerad to oxecute this report as required by Chapter 608, Florlda Statutas.

limited liability company of

SIGNATURE: %//IZ/'
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SIGNATURE'WAD TYPED OR PNNT‘{D NAME OF 8“3%0 MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




