2007 LIMITED LIABILITY COMPANY _,
ANNUAL REPORT

DOCUMENT # L05000082789

1. &ntity Name
PALMAS SERVICES, LLC

FILED

Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Business

1480 "C" AVENUE OF THE STARS
TRAILER P-15
LAKE BUENA VISTA, FL 32830

Mailing Address

P.0. BOX 22136
EPCOT CENTER
LAKE BUENA VISTA, FL 32830

=1

KT i 02072007 No Chg-LLC CR2E08B3 (11/05)
* ' DONOT WRITE 4. FE} Number Applied For
- - Lot e K 20-3372604 Not Applicable

+

5. Certificate of Status Desired

0 $5.00 Additional

P - Fee Required

L . - AR BT

6. Name and Address of Current Registered Agant

DEBLER, RICHARD D

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

LAKE BUENA VISTA, FL 32830

; : - ] A
8. The above named entily submils this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1hg obligations of registerad agent,

SIGNATURE

Sipnature, typed or printed navie of reglslered agenl and title it apphcable. {NOTE: Rugisterad AQent CIQratg rEGUIrEd wien reqdiatng)

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DEBLER, RICHARD D

STRECT ADDRESS | 1480 "C" AVENUE OF THE STARS TRAILER P-15
GITY-S$T-2P LAKE BUENA VISTA, FL. 32830

TITLE

NAME

STREET ADDRESS
ony-st-2p

TITLE

NAME

STREET ADDRESS
CITY-S7-2ip

TILE )
NAME L
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADORESS
CITY-ST-21P

HWILE

NAME

STREET ADDRESS

CiTy-5T-2p y iy SRR

1. § hereby certily that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Fiorida Statutss. | further certify that the information
indicaled on this reporl is lrue and accurate and thal my signature shali have \he same legal effect as if made under oath; that { am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to exacule this reporl as requirad by Chapter 608, Flarida Statutes.

sonatore e S

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

St - At | ML M R

Daytiow Phone #




