FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

chn)ugNngly ENT # 105000085936 04-07-2008 90238 047 ***138.75
PALI PROPERTIES, LLC
Principal Place of Business Mailing Addrass
117 SOUTH WILLOW AVE STE 100 117 SOUTH WILLOW AVE STE 100 G 0 0 207 0 4
TAMPA, FL 33606 TAMPA, FL 33606
e R KRR RN EAICAARR
Suite, Apt. 4, etc. Suite, Apt. #, stc. 01112008 Chg-LLC . CR2E083 (12/06)
City & State City & State 4. FEI Number : . Applied For
20-5297505 Not Applicable
_Z_iE___ — _(Eﬂ.lnl_ry_ 1 Zip - C?.Ttr_y — __|..5. Certificate.of Statys Desired —.__.[-. - 'Ebse.ggjﬁ?ddmonm
6. Name and Address of Current Reglstered Agent 7. Nameg and Addross of Now Registered Agont

Name

LIGORE, CHRISTOPHER N
117 SOUTH WILLOW AVE STE 100 Street Address (P.Q. Box Number is Not Accepiable)
TAMPA, FL 33606

City FL ‘ Zip Code

8. The above named entity submits this statament for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registersd agent and titie i mpphcabin. (NOTE: Regintarad Agent signatixe required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 E Rk ) Make check payable to
After May 1, 2008 Fee wlll be $538.75 E Florida Department of State
\ L 1
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM ] Delete TITLE [ Change [ Addition
NAME LIGORI, CHRISTOPHER NAME
STREET ADDRESS | 117 SOUTH WILLOW AVE STE 100 STREET ADDRESS
CITY-S7-2IF TAMPA, FL 33606 CITY-57-21P
e MGRM 3 Delete THLE [ Change  [T] Addition
MAME PATEL, SARJU NAME
STREETADDRESS | 19046 BRUCE B DOWNS BLVD STE 301 STREET ADDRESS
CITY-5T-21P TAMPA, FL 33647 CITY-ST-21P
TILE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2IP
TILE O pelete TME () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TLE O Delete TTeE ’ O change [ Addition
NAME NAME
STREETADDRESS | — — ————-—— e —_— STREETADDRESS | - i, _ o e
CITY-S1-21P CiTY-ST-21P T

14, | hereby.certify that the infarmation supplied with this filing doss not quality 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 hava the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Stalutes.

smnmuneW \ilyﬁﬁ &13-351 - 5050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimg Phoae £




