L T

27

, 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L05000082789

1. Entity Name
PALMAS SERVICES, LLC

03-08-2006 90044 006 ****50.00

Principal Place of Business Mailing Address
1480 “C" AVENUE OF THE STARS P.0.BOX 22136
TRAILER P-15 EPCOT CENTER

LAKE BUENA VISTA, FL 32830

LAKE BUENA VISTA, Ft 32830

2. Principal Place of Business 3. Mailing Address

AR ARSI

Suite, Apt. #, etc. Suite, Apt. #, els.

Mar 08, 2006 8:00 am

02212006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4, FE| Number Applied For
HO0-38372C0Y Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEBLER, RICHARD D

1480 "C" AVENUE OF THE STARS
TRAILER P-15

LAKE BUENA VISTA, FL. 32830

Y

i

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registerad Agent signalure required when rensiating)

DATE

Signaturs. typed ar printed name o! regstered agent and utla it applicable.

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O oekete TILE [ change [ Addition
NAME DEBLER, RICHARD D NAME

STREET ADDRESS | 1480 "C™ AVENUE OF THE STARS TRAILER P-15 STREET ADDRESS

CITY-$T-ZiP LAKE BUENA VISTA, Fi. 32830 CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-29

TITLE 1 Detets TITLE O change [T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

GITY-ST-2P CITY-S§- 7P

TLE [ oelete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TME [ Change [ Addition
NAME NAME

STREES ADDAESS STREET ADORESS

CiTy-§1-0p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ool dot-8 oo

SHGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAGING MEMBER,

SIGNATURE: w Q Qe

, OR AUT ED

ATIVE Data Daytime Phona &




