2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19,2007 8:00 am
Secretary of State

DOCUMENT #L05000093403

1. Entity Name

PALMA VISTA BAY, LLC

02-19-2007 90196 027 ****50.00

Principal Place of Business

3008 MANATEE AVENUE WEST
BRADENTON, FL 34205

Mailing Address

3008 MANATEE AVENUE WEST
BRADENTON, FL 34205

60016524 —

L

2. Principal Place of Business - No P.O. Box # 3 Malhng Addregs
&0 Rvekpew Pt 68 [o Rrverviews Byvo
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012007  Chg-LLG GROEQE3 (12106)
City & State ity & State 4. FEI Number Applied For
ADE, WM L é/é/ﬁéw/\? Fl- 14-1958289 Not Applicable
;“"7& A mumw AN AT EE 2"’? 1/ 204 001:2:/ A7Ze | 5 CorcaolSiaus Desiea [ Egggq Addiional

6. Namo and Addrass of Currant Registared Agent

7. M2me and Addroas of Now Registored Agont

PHIPPEN, MICHAEL

N MICHAEL P L PAEN

3008 MANATEE AVENUE WEST

Sirent Address (P.0O. Box Number is Not Acceptable)

BRADENTON, FL FL342-05

éX/ﬂ Kiwveryjew” [y |
. v BORAOENTON FL | %55, 9

its this stapérflent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar ith, and a&cept
ent.
MNictiset Tl HER 2/1/2 7

(NOTE: Registared Agent signature raguired whan reinstaling) DATE,

Fiting Fee is $50.00 . -

Make check payable to
Due by May 1, 2007

Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES N

TALE MGR %Dele[e TITE Mé—R [ Change ﬁ:\ddﬂian
NAVE PHIPPEN-ROWE, INC. NAME ,o/,/ BPE, W rcHAel.

STREET ADORESS | 3008 MANATEE AVE. W, SIREET ADDRESS O ArbEr Vi~ O LVD

crY-sT-2P | BRADENTON, FL 34205 ciry-§1-2p KMM’PA/ FL 24209

TITLE T Delete TITLE Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-5T-2P

biifl3 3 Delete TITLE [JChange  [7] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE [ Delete TINE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAvY-ST-2P GIFY-ST-7P

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S3-7P

TLE 7 Delete TITLE [ Ghange  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS — -

CITY-5ST1-2IP GIry-S1-2P

11. | hereby certify that the infogpation supplied with this filing doas nat qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is, and accurate ang that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the

lirmited liability company, e regaivar or tr e empowered to execule this report as reguired by Chapter 608, Florida Statutes.
SIGNATU ” Mictnes Priypren %) o7 P 51855
Daytme Phone #

S!GNATU E AND TYPED OR PRINTED MAME d’!lGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE

Data




