FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # L05000093666 03-06-2006 90198 010 ****50.00

1. Entity Nama

PALM SPRINGS REAL ESTATE, LLC

Principal Placa of Business Mailing Address it

922 LIVEQAK LEAF COURT 922 LIVEQAK LEAF COURT

APOPKA, FL 32712 US APOPKA, FL 32712 S

L s I RARET AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For

ga4 -9b -3212 Not Applicabla

_Zl_p Country o Country 5. Certificate of Status Desirad a gese'gglaf::i““a'

8. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent T ———

MName

JONES, BRET ESQ.
700 ALMOND STREET Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL I Zip Code

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

SIGNATURE
Signature, fyped or printed nam# of registered agent and title if applicable. (NQTE: Registerad Ageni signature reguired whiin reinstating} DATE

Filing Feo is $50.00
Due by May 1, 2006

R

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TIMLE [T Change [ Addition
NAME PREBLE, JONATHAN W DMD RAME
STREET ADORESS | 922 LIVEQAK LEAF COURT STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CmY-ST1-2P
e I Delete TmE [ Charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
_TME . C.0ekete TMLE [ Change [ Addition
RAME NAME I k i B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TME 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pesete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-S§1-2iP CITV-S1-2P

11. | hereby cettify 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 jue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empow ute this report as required by Chapter 608, Florida Statutes.

D TYPED OR PRINTED NAME OF 7’ OR AUTHORIZED REPRESENTATIVE / Daw ¥ —~ Gaytima Prone .




