FILED

Apr 10,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

Aok K
DOCUMENT # LO5000099013 04-10-2008 90128 016 138.75
1. Entity Name
PALMETTO EXPRESSWAY BUSINESS PARK, LLC
Principal Place of Business Mailing Address b“ “ ‘ la 3 1 ’
12002MIRAMARPARKWAY 12002MIRAMARPARKWAY
MIRAMAR FL33025 MIRAMARFL33025
RS TS W AREACR MRS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appiied For
20-3618063 Not Applicable
aw Country Zip Country 5, Cerlificate of Status Dasirad O gasa'ggqﬁ:‘:;“"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
RYSKAMP, PATRICK W
200 SOUTH ORANGE AVENUE Street Addrass (P.O. Box Number is Not Acceptabla)
SARASOTA, F_I_. 34236
‘ City FL | Zip Code

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

SIGNATURE
Sigratura, lyped or printed name of registerad agent and titie it applicable, (NOTE: Registerea Agenl Signature requireg when renstaing) DATE
FILE NOWI!l! FEE IS $138.75 © ., . Make check payable to _
After May 1, 2008 Fee will be $538.75 T Flotida Dapartment of State F
9. MANAGING MEMBERS / MANAGERS 10. ADDFTIONSICHANGES ’
e MGR 1 Delese THLE [P thange (] Adaition
e
RAME QKREKYENTURES LLLP NAME Komd R Ventures LLLP
STREET ADDRESS | 2040 WHITEFIELD AVE swermoeess | 000 LON L eld Pue
crv-sT-2F | SARASCTA, FL 34243 CITY - 5T-2P oo Sk, E. 5&.{_;{_4%
TITLE MGR O Delete TTLE [ Change [ Addition
NAME HOWELL PALMETTO LAKES PARTNERS, LLC NAME
STREET ADDRESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
CIry-57-2IP HOLLYWOOD, FL 33025 CiTY-ST-2IP
TME O Oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TILE 1 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE O Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TLE O delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

11. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatuge shall have the same legal efftect as if made under oath; that | am a managing member or manager of the
limited liability company or i exacute this report as required by Chapter 608, Florida Statutes.

‘Rober (s Roskamo 212‘/03 QU755 0302~

GING MEMBER. MANAGER, OR AUTHORIZED RE PRESENTATIVE Daytima Phona #

SIGNATURE:

SIGNATURE AND




