2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT '

FILED

DOCUMENT # L05000082789

1. Entity Name
PALMAS SERVICES, LLC

Feb 11, 2008 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 22136
EPCOT CENTER

Principal Placa of Busingss

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

LAKE BUENA VISTA, FL 32830
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B Name and Addmu of Currnnl Rogistered Agent

DEBLER, RICHARD D
1480 "C" AVENUE OF THE STARS
TRAILER P-13
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Flonda. | amn familiar wnh. and accept

Sigrature. typsd or printed nama of registared mgant and iitie if applicabie

(NOTE Registared Agent #'gnaiure Guirdd when rainstating)

DATE

FILE NOWI1!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

MGRM

DEBLER, RICHARD D

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

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP
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TME

.| NAME

STREET ADDAESS
CHY-5T-2IP
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TITLE

NAME

STREET ADDRESS
cITy-51-21P

TITLE

NAME

STREET ADDRESS
CiTy-$1-2IP

TILE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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SIGNATURE:

11. | hereby certify that the informaticn supplied with this filing does naot quallfy for the exemptlons comalned in Chapter 119, F&ortds. Slalutes [ further cemfy that the mformanon
indicated on this report is frue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managlng member or manager of the
limited Kahility company or the receiver or frustes empowerad to executa this report as required by Chapler 608. Florida Statutes.
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SIGHATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dutu Daytima Phone #




