. FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000085936 : 05-01-2007 90331 019 ****50.00

1. Entity Name
PALI PRCPERTIES, LLC

UUuUI N vy

Principal Place of Business Mailing Address
5509 W GRAY ST STE 202 5509 W GRAY ST STE 202
TAMPA, FL 33609-1029 TAMPA, FL 33609-1029
T e S T R o TG
I SovTH wiviewd NJE :
Suite, Apt. #, etc. __ Suite, Apt. #, etc. 04272007 Cha-LLC CR2E083 (12/06
SJ T | o — g (12/08)

City & State City & State 4, FEI Number Applied For

TrAPA L TR 20-5297505 Nol Applicable
:fa oo G Co’:l;lré A‘ . #ip Country 5. Certificate of Status Desired O Ei‘ggqml‘gﬁonal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

. O Name

LIGORI, CHRISTOPHER N
H509-W-ORAY-SFSTE-262 Streat Address {P.C. Box Number is Not Acceptable)

FAPAFE—33805-1029

“_‘|" SQ \\’\L—LQ\.:) NQ_ 5\51"”3._ [0

Y P PA FL | %% o6

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 wnh and accept

the obligations &t registered agent.
s g ‘ T ( =

(NOTE: Registered Agent signature required when reinglating) CATE

SIGNATURE

of registarad agent and lile if applicable.

sy 4:- g Sl “i" ‘V'V‘

. 15
Filing Fee is $50.00 % i -:_,3‘ itk check pavable o iy
Due by;.t}day 1, 2007 Pt Florlda Deparlmom of State
B . )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES s
TINLE MGRM O betete TITLE Mhanue [ Addition
NAME LIGORI CHRISTOPHER NAME
STREET ADDRESS W STREET ADDRESS [ 1) TF S, \J;klo.-) Ve STTE 199
CITY-53-21P TAMPA 336091620~ CITY-ST-ZIP W'PQ 33 ok
T MGRM 3 pelete TILE W Cange [ Addition
NAME PATEL, SARJU NAME ) .
STREET ADDRESS | 446-SOLFH-WILLOW-AVENUE- sreTADRESS (1A S TBRYCE TB. Do & BLYD SaTE 39)
CITY-ST-2IP TAMPA, FL 83606- CITY-ST- 2P THLA T B3R o (_,,_% i
TITLE £ Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TintE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P oImy-ST-zp
TITLE 0 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-S1-20P
TILE O Detete TITLE EJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CY-$1-2P

11. | hereby centify 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: TS0 4 L AT ou oglet w13 -24c-2a4

SIGNATURE AND TYPED OR PRINTED NAME OF MEM3ER. , OR AUT REPRESENTATIVE Date Daylime Phona #




