2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000100992

1. Entily Nare

PALM COVE DEVELOPMENT OF BRADENTON, LLC

Princizal Place of Busingss

137 OSPREY POINT DR.
OSPREY FL 34229

"

Mailing Address

137 OSPREY POINT DR.

OSPREY FL 34229

2. Principa: Place of Business -

MNo P.O. Bux #

3. Mailing Address

FILED
Feb 15, 2008 08:00 AN
Secretary of State

IR

Suile, Apl, #, elg,

Suite, Apl. #, etc

1st MOORE CR2ED083 {10/07)
City & State City & State 4. FEI Numer Applied For
20-3639093 Not Applicanls

= - :

~p Country e Couriry §. Cartificate of Status Desired | $5.00 Additonal

Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CARLSON, WALTER K
137 OSPREY POINT DR.
OSPREY FL 34229

Streat Address (P.0O. Box Number is Not Accepiable)

City

FL Zp Cede

8. The above named entity submils this siaternant for the purpose of changing its registered office or regrotered agent, or both. in the State of Florida. | am familiar wilh, and accept

lhe obligations of registered agent

SIGNATURE
Sigakuro, typed o conted Aame of rog cleod nganl a0d § Be . oDp st (NOTE Repstenct Agort 5 0aly & 1o an 41 whon st GATE
S\&akg Check Payable to, _lorldg pepartment of Stal e,
e i RN :
g, MANAGING MEMBEH&;/MANAGEHS 10. ADDITIONS / CHANGES
™E MGR 7] Dejeiz TILE [JChange (] Additon
HAME CARLSON, WALTER K NAKKE )
STACET ADDRESS (137 QSPREY POINT DA. STHEET ABDRESS _
CiTy 81 2P OSPREY FL 34229 CITY-31-2:P 2
T MGR 1 pelele TILE OJ change [ Adaition
NAME CARLSON, RICHARD D NAME
STREET ADDRESS {16560 HUTCHINSON RD, STREET AGDPESS
GITY-§T-71P ODESSA FL 33556 Cry.si-zp
HILE 3 Delete niLE [ change [ Agdition
HAME FIAME
STREET ADDAESS STHEET ADDRESS
CITY-GT-71P CITY-5i-2P
TITLE I pelete TITLE [CJchange [ Additian
HARE HAME
SIRLE| ADURESS STRECT ADDIESS
CIT-51-21P CIfY-81-2p
TITE 3 Delets TITE [Ochange [ Addition
HAME RAME
STRLET ADDALSS STREFT ARORESS
CITY-S7-2IP CiTY-87-2IP
TTLE [ paste TITLE [ change [ Acdition
HARE NAME
STRFET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-S7- 2P

1. | hergny cartify that the mformation suppiled with this filing coes net quaidy for the exemplions contained in Section 119, Florida Statutes. | lurther certily that the information
indicated on this report is rue and aceurate and that my signalure shall have the same lagal ettect as it made under oath: that | am a managing member aor manager of the
miled ability chmpany or e receiver or irustse empowars to axacuta this report as required by Chapter 808, Florida Slatules.

SIGNATURE. whersy G ChtsvN S —it—-of

S:1GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo

Ty~ Go4 17

Caylora Biwwc i




