2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000085008

1. Entity Name

OLD PALM SOUTH, LLC

Principal Place of Business

2655 NORTH OCEAN DRIVE, SUITE 310
SINGER ISLAND, FL 33404

Mailing Address

SUITE 370

2655 NORTH OCEAN DR

SINGER ISLAND, FL 33404

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90048 028 ***138.75

TYUvUUOL g

I AT

04242008  Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEI Number Applied For
20-3382737 Not Applicable
Zip Cauntry Zip Couniry " . $5.00 Acditional
5. Centificata of Status Desired O Fee Raquired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
ARMOUR, ALANIT NI

1645 PALM BEACH LAKES BLVD. SUITE 1200
WEST PALM BEACH, FL 33401

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

City

FL I Zip Code

8. The above named entity submits this statement 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 regisierad ageni.

SIGNATURE

Signature, lyped or printed name of registered agant and title if applicatle

{NQTE. Repistersd Agen signature required when reinstatng) DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES

L MM ] Delele JLE [ Change [ Adilion
NAME HEATON, GEORGE NAME

STREET ADDRESS | 2655 N QCEAN #310 STREET ADDRESS

CITY-53-2IP SINGER ISLAND, FL 33404 CHTY-ST-2IP

TILE MM Aoe!ete TILE [1Change [ Addition
NAME SCHMIDT, GEQRGE D NAME

STREET ADDRESS | 11900 ASHFORD LANE STREET ADDRESS

CiTY-8T-20P DAVIE, FL 33325 CITY-S1-21P

IM1LE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-5T-7IP

TIiLE O Celele TLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-1IP

TITLE [ teleie TITLE [T Change [ Auition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§5- 1P CITY-§T-20

TLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-S1- 2P CITY-8T-ZiP

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

| Qesace 10 Meat

v

SIGNATURE: /'é"lf‘ :

Sle /1335500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE‘. HANAGE‘. OR AUTHORIZED REPRESENTATIVE

412y

Dayurma Phone #




