FILED

Mar 27,2007 8:00 am
2007 meﬁﬁuﬂﬁa"éggn?rommm Secretary of State

DOCUMENT # L05000085008 03-27-2007 90202 009 ****50.00

1. Entity Name
OLD PALM SOUTH, LLC

BUULIbYZ

Principal Place of Business Mailing Address
2655 NORTH OCEAN DRIVE, SUITE 310 3540 FOREST HILL BLVD
SINGER ISLAND, FL 33404 SUITE 203

W PALM BEACH, FL 33406

DLDHD W Occan Do
Suia, Apt. #, elc. S“"%\f"g S 03242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Sinqee Ua {ond A 20-3382737 Not Applicable
" . ~F .
Zip Country 2o 23Uy CO“"'& 5. Ceriilicale of Status Desired [ gei-ggqgf:é‘mﬂ'
. _B. Name and Address of Current Registered Agent 7. Kame and Addrass of New Reqistered Agent
L Name
ARMOUR, ALAN I It .
1645 PALM BEACH LAKES BLVD. SUITE 1200 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. yped ar printed name of remstered agent and htte if apphcania. (NOTE: Registered Agent signalure required when reinstating) DATE
.Q l‘

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. o MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MM J Delete TLE [J Change [ Addition
NAME HEATON, GEORGE NAME
STREET ADDRESS | 2655 N OCEAN #310 STREET ADDRESS
CITY-S7-21P SINGER ISLAND, FL 33404 CIrY-51-21P
TITLE MM [ Delgte TILE O Change [ Addition
NAME SCHMIDT, GEORGE D NAME
STREET ADDRESS | 11900 ASHFORD LANE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-S1-21P
TILE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2iP
TITLE 7 Delete TIMLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-ST.21P
TTLE [ pelete JTLE [J) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZP CITy-51-21P
TITLE O pelete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the inforration
indicated on this report is Irue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
lirmited liability company or the recgjwer or truslee empowared to executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: AQ,ZZS ‘ Qerge L0 MHea 3’&5/01 Sly/ P2335500

SIGNATURE AND F\'PED or PHJN&D NAJIE OF SIGNING MANAGING MEMBER, MANAGER, OdAUYHORI&D REPRESENTATIVE Date Daytrme Phone #




