2006 LIMITED LIABILITY C
ANNUAL REPORT (AR)

MPANY

r

FILED
Mar 03, 2006 8:00 am

DOCUMENT # L05000098474

1. Enlity Name

AMANDA PALMS, LLC

Secretary of State

02-13-2006 90192 001 ****50.00

Principal Place of Business

1401 PONCE DE LEON BLVD., SUITE 200
CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134

1401 PONCE DE LEON BLVD., SUITE 200

LA

2. Principat Place of Business 3. Mailing Acdress

Suite, Apl. ¥ eic. Suite, Apt. ¥, cic. 15t MOORE CRZE083 (10/05)
City & Siata Cily & State Numbser Applied For
‘B 860593 Nessegionss
Zip Couniry Zie Country 8. Certificate of Siatus Deswed (] Egg?q:‘f:dm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegistered Agent
Name
11":0“1’ ggﬂggsng T_ESSRB“I-_E\-I%& CARRILLO: PA. - Sueet Aduress (P.O. Box Nurnbier 15 Not Acceplable) —
CORAL GABLES FL 33134
City FL | Zip Code

the obligations of reyistered agent,

8. The above named enlity submils Inis statement for the purpese of changing its registered office or ragistered agent. or both, in the Siate of Florida. | am tamilar with, and accept

SIGNATURE
Tt €, 1YD0U B0 PRIk ) reEne n et ] o] mad il g nbrt e (NDIE Flgo-\n.m! Acport Lonatins 1agared vl ipnzLasip DATE
. © " 'FILE NOWI!! FEE IS $50:00
Make Check Payable to Florida Departmant ui State.
| Due By May 1, 2006 -
I MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T Managing Member tie e Dcrage  CJ pnation
NABIE . . < RAME
annaooss | ©19ma Capital Partners, LLC et
. 1 ADDRLSS
arSLTe 1401 Ponce De Leon Blvd., Suite 200 gy
e Coral Gables, FL 33134 R~ p— O e T Asoien
NAME Habi
STREE| ADDRESS STREET ADDRESS
CITY.S1-DP cov-S1- 2P
i Managing Member dele___ me o _ ClClange ] Addilion
AE CLM Investments, LLC Nz
STREET ADDRLSS STREET ATDRESS
Cil’\!’-'bl’l! nsdf:aso VvFLFga3g‘:er Street SL”te 1 16 CH‘Y-S‘IA-II‘
L [ mi 44 N - - e -
B T S T Delste TnE O crangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-Sr-ap CITY.Sf-21P
e 1 oetete TIE DO cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-SI- P CATY-SI-7P
e O beicte THE O Chnge [ Agdision
HAME HAME
STRECY ADDRESS STREET ADORESS
Ciy-St- 21 CITY-51. 21

kmiled liability compary or Ino receiver

SIGNATU

11. 1 heteby certily thal the intarmation supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further canily that the information
indicated on this repor is true and acturale and thal my Sgnajure shall have the same lepal ellect as il made uncer calh: that | am a managing member or manager of jhe
0 axecute this raport as required by Chapler 608, Fiorida Staluies.

Q’JFOQZ- C-..FKIUO

L\3 D\ 0L Zos-Afo-60 o

mmng AND TYPED DR PRINTED NAME OF

R, OR AUTHOAED REPRESENTATIVE

Dise Unrime Prong 8




FLORIDA DEPRTMENT OF STATE
Division of Corporations

February 16, 2006

AMANDA PALMS, LLC
1401 PONCE DE LEON BLVD,, SUITE 200
CORAL GABLES, FL 33134

Subject: AMANDA PALM

Reference Number:  /~ L05000098474

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

———— =~

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



