2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 03, 2006 8:00 am

DOCUMENT # L05000101295 ecretary of State
PALMELTO PIRATES POINT, LLC 04-03-2006 90069 033 *#**50,00
Principal Place of Business Mailing Address
5871 GULF OF MEXICO DRIVE P.0. BOX 10210 T
LONGBOAT KEY, FL. 34228 FORT SMITH, AR 72917
R S CHUMEARIAGMEREERE R
Suite, Apl. #, etc. Suite, Apt. #, elc. 02282006 Chg-LLC CR2ZEQ83 {11/05)
City & State City & Siate 4. FEI Nurmber Applied For
ZO3IBITOHT Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0O Eg.ggllﬁ:}:étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PALMER, CHARLES G
5871 GULF OF MEXICO DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed of prinied nama of regisiareo agent and tide il appicanla, (NOTE: Regisierea Agent signalure required when reinstating} DATE

Filing Fee 15 $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIHLE MGRM O petete TITLE (O change [ Addition
NAME SHUTE, JONATHAN NAME
STREET ADDRESS | 5871 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-ST-2P LONGBOAT KEY, FL 34228 CITY-ST-ZP
TITLE MGRM O petete TITLE O cChange [ Addition
NAME WHITECAP PROPERTIES, LLC NAME
STREET ADDRESS | 6301 CLIFF DRIVE STREET ADDRESS
CITY-S1-2iP FORT SMITH, AR 72803 CITY-ST-2IP
TITLE 1 Deletz TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-219 CITY -ST-2P
TITLE [ Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shail have the same legal effeci as if made under oath; that 1 am a managing member or manager of the
limited liability company or the regeiver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N ey — % 29fo6 475 -4e¢-fd?

SIGNATURE AND TYPED o/ ;ﬁlmen NAME OF SIGNING MANAGING nﬂen. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone ¥
L4



