FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000102474 04-21-2008 90304 028 ***138.75
4. Entity Name
PALMS COURT CONDOMINIUMS, LLC
Principal Place of Business Mailing Address wawmEmETT
9857 OLD ST. AUGUSTINE ROAD 9857 QLD ST. AUGUSTINE ROAD
SUITE 5 SUITE 5
JACKSONVILLE, FL 32257  US JACKSONVILLE, FL 32257 US
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 04162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3187278 Not Applicable
Zip Courtry Zip Country o : $5.00 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
EL HASSAN, MARC M
9857 OLD ST. AUGUSTINE ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE S
JACKSONVLLE, FL 32257
Ci Zip Cod
L ty FL | ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations‘of registerad agent.
SIGNATURE ;
Signature, typad or printed narme of ragistered agent end ti'e it applicabls (NOTE: Registdred Agen: signature requited whan rainstating) DATE
FILE NbWIlff FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE . | MGRM O Delete TITLE [ Change [ Addition
NAME . EL HASSAN, MARC M NAME
STREET ADDRESS | 9857 OLD ST. AUGUSTINE ROAD, SUITE 5 STREET ADDRESS
omy-st-2P ' JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE - O Delete TILE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [J Detete TITLE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE O Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-21P CIy-sT-2IP
11. | hereby certify that the information supplied with this filing does noj quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatuy#’shall have the same legal effect as it made under oath; that | am a managing memboer or manager of the
limited liability company or the recaiver or trustep empowered Y execule this report as required by Chaptar 6808, Florida Statutes,
SIGNATURE: L ifmssa 9/:4« I0b ECO 4EF [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dz’ [ Diytime Prons




