2007 LIMITED LIABILITY COMPANY _

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000100992 Feb 05, 2007 08:00 AM
" Enily ame AR Secretary of State
PALM COVE DEVELOPMENT OF BRADENTON, LLC i w ry
"'C:;; ax ‘“\‘i\

Principal Place of Bugingss Maling Address
137 OSPREY POINT DR. 137 QSPREY POINT DR.
T o H"Hln I” |Im |””||W nm ml“’l” ||m ||H| u””l“”‘lm m Im
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suile, Apl. #, olc 1st MOORE CR2E083 {10/06)

City & State City & Stalo 4. FEI'Numbor Apphad For

20-3635093 Not Applicable
Zip "Counly Zp Counlry 8. Cerlilicate of Stalus Desired 1 ?i'gg]lﬁ:ﬂ"o”a'
6, Name and Address of Current Reglsterod Agent 7. Name and Address ol New Reglstered Agent
Nama
CARLSON’ WALTER K Street Address (P.C. Box Numbar s Not Acceptable)

137 OSPREY POINT DR.

OSPREY FL 34229

Cily FL Zip Code

8. Tho above named onlily submits this stalerent lor the purpose of changing its registerad office or registared ageni, or both, n Ihe State of Florida | am familiar with, and accept
the ohligaticns of regisiored agent

SIGNATURE
Sgnalurg, typed of phsled taa of iegstered agenl ahd bk ¢ apploatle [NOTE: Regsiered Agenn signalure raguirgd whgn rensliatngl GATE
FILE NOW!!| FEE 1S $50.00
Make Check Payable to Florida Departmeant of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
. MGR O oelele iY: [J change [ Addution
NaM CARLSON, WALTERK NANI UOOD00E2 1254
SI 1 TADDRISS | 137 OSPREY POINT DR. SIRE | ADDIY 55 W2/ 12/07-30003-017 150,00
chy-sr-p OSPREY FL 34229 Ciy-si-ar
Tim MGR 7 patete IIE [ cChange [ addilion
NAME CARLSON, RICHARD D NAMI
STREETADDRESS | 16560 HUTCHINSON RD. SIRTETADDIT 55
CITY - 51- £IF ODESSA FL 33556 GITY-51-71P
i (1 polele e O change [ Addilian
NAMI NAMI.
SIAILTADDNESS SIRECTADDN S8
CIFY &63-4p Cy-51-7
e [ Delete Tt [j Change [ Addilion
NAMI NAME
SIRIE] ADDRLES W SIRFETADDRE S8
CUY-S1- 41 GITY-ST-2IP
nmr . O pelete i O change [ Addition
NAME. NAME
STRET ADDIESS SIME] ADDIN S5
GITY- ST- 2IP CIY-S1-7P
HILE (2] Delele TiLe [ Change [ Aadilion
NAME. NAMIE
SIREET ADDRESS STREET ADDRE S5
GIY-51-40 CITY-sI-2IP

11, | horeby cerlify thal the informalion suppled with this filing does not guality for Ihe exemplions contained i Section 119, Florida Statules. 1 further cerlify that the information
indicatod on this report is rue and accuralo and that my signalure shail have the samo legal effect as if mado under oath: [hal | am a managing member or manager ¢l tho
limited liability company or the recewver or trusiee empowored 1o execule this report as required by Chapter 608, Florida Statutes.

‘ wbe et K. CALus sy o
SIGNATURE:\/\“*‘\ MANNG (M- Mam Kerl 3107 T¥1-T6b6—1T2)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Devime Phore #




