. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # L0O5000095762 Secretary Of State
1. Enlity N
PALM BOULEVARD PARTNERS, LLC 05-02-2006 90024 015 50,00
Principal Place of Business Mailing Address
1440 HWY ATA 1440 HWY A14
VEROQ BEACH, FL 32963 VEROQ BEACH, FL 32963
T s LRI
Suite, Apl. #, elc. Suite, Apl. #, elc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
ZO - L’ ‘) ) 7 O3 3 Not Applicable
Zio Country ap Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSSWAY, MOORE & TAYLOR PLC
5070 N HWY A1A SUITE 200 Street Address (P.0. Box Number is Not Acceptable)

VERC BEACH, FL 32963

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed nama of ragisterad agant and title 1If applicable (NOTE: Regqistered Agent signature raquired when reginstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
T ‘ , O Dslete TILE A ewe— . Marno-gen~ [J Change /ﬁ.ﬂddmon
NAME NAME b&K\L\ S'\M naong )
STREET ADDRESS STREET ADDRESS H\to ﬁ { p'.
BITY-5T- 2P oITY-ST-22P VR decd F 334 63
TITLE 1 Delete TIHLE Y { change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
Cliy-s1-2IP ’ CITY-S1-21P
TIRE O oelete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TILE [J petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O betete TILE [ change  [J Addition
NAME RAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this repart is Irue and accuraie and thal my signalure shall have the same iegal effect as if made under oath; thal | am a managing member or manager of the
limited liability cormnpany or the receiver or trustee empowered 10 execute this reporl as required by Chapler 608, Florida Stalutes. ? L

770 Y9

SIGNATURE: /@\_\ Mgy~ L/-?»{ 06 Joor

SIGNATURE AND wpz&qrnmrej NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE gate ! Daytime Phone #

———




