FILED

sz emrcomawe Nty DG 00

DOCUMENT # L05000099045 05-04-2006 90029 013 ****50.00
1. Entity Name [t i
PALMETTO LAKES INVESTMENT COMPANY, LLC
- T
Principal Piace of Business Mailing Address b U U J bﬁ 7 H
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY
MIRAMAR, FL 33025 MIRAMAR, FL 33025 e e
Suite, Apt. #, etc. Suite, Apt, ¥, slc
p P 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Jao-2 \x]3Y Not Applicable
- - " —
zp Country Zie Country 5. Certificate of Status Desired O $5.00 Addmonaf
e Fee Required
6. Name and Addre;s of Current Registerad Agent 7. Namea and Address of New Registered Agent
Name
WAGNER,E. JOHN I -} .
200 SOUTH ORANGE AVéNUE Street Address (P.O. Box Number is Not Acceptable)
SARASCTA, FL 34236
City FL Zip Code
8. The above named entity subimits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered,dgent.
" BIGNATURE o
. ) Signature, typed or wimedr:a'me of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State
. "
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE KIE veENTW LES LALP CM(:@)D Delete TME [ cChenge [ Addition
NAME 2puUp WAIrTHFLerD AVE NAME
STREETADDRESS | GAR A G20TA |, L 2U12U% STREET ADRESS
CITY-ST-2P CITY-8T-2IP
TMLE AN G- O Detete TMLE [ change [ Addition
NAME o wWELL PALMETIO LAKE S NAME
STREETADDRESS | PARTNERS LLL /12007 Mihewmmr Plony | smeeraoosess
OS2 MR wras , L 23025 CITY-ST-2PP
TIME [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-4P
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2F
TME [T oelete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TTLE [1Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert is true anci ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thg £ ef empdivered o execute this report as required by Chapter 808, Fiorida Statutes.
SIGNATURE: Y }7—4(00 ay1-%5556-azpp
SIGNA] G MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




