2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REFORT (AR} Mar 21, 2006 8:00 am

DOCUMENT # L05000085710 Secretary of State
1. Entity Name
(03-21-2006 90300 018 ****50.00

SILVER PALM VILLAS, LLC
Principal Place of Business Mailing Address
7093 SOUTH TAMIAMI TRAIL 7083 SQUTH TAMIAMITRAIL (T 7~
e e Hll”l” |‘| ||m |“H ||H“|m||m ||‘|’ ml’ Hm ‘lll’”l“ II{“‘ I“ |||’
2. Principal Place of Business 3. Mailing Address

Suite, AplL. #, eic. Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FE{ Number Applied For

20-3426899 Not Applicable
zp Country zp Couniry 5. Certiticate of Status Desired [ $5.00 Additional
Fee Aequired
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(?QBQEEE)%T%A'IBAYM IAMI TRAIL . Street Address (P.O. Box Number 1s Not Acceptable)

SARASOTA FL 34231

City FL Zip Code
8. The above named entity subrm*= this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am familiar with, and accepl
the obligations of registere " ~rw o
SIGNATURE - s —_ =

Signatiia, typued Brprinted name ol registeled Agenl mnd tle it apphcable. {NOTE Flt.glsmwd Agent «..qm'\lme required wihen ranslibing) DATE

3

) FILE NOW'" FEE IS $50 00 .
: Make Check Payable to Flonda Department of State
. R Due By May 1, 2006 : .

) MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS / CHANGES

TLE MGR O pefete TME " Ochange  TJ Addition
NAME BAMBOO DEVELOPMENT, iNC. NAME

STREET ADDRESS 17093 SOUTH TAMIAMI TRAIL STREET ADDRESS

CITY-§T-21P SARASOTA FL 34231 CITY-S1-2IP

e g ) [ oelete TITLE ] Change [ Addition
NAVE BEITLICH, PAUL D NAME

SIREET ADDRESS | 7093 SOUTH TAMIAMI TRAIL STREET ADDRESS

CI-ST-2P | SARASQTA FL 34231 CITY-§T- 2P

THLE O pelete TITLE 1 Change [ Addition
MAME W o ) L

STREETADDRESS | T STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

THLE ] Delete TIHLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-71P

HTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

FITLE O pelete TIME [Ochamge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2tP

. | hereby certify that the informaltion supplied with this filing does not quality for the exemptions contained in Section 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 oath: that | am a managing member or manager of the
limited hability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ary A. Roberts 3/15/2006 941 921-2480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone »




