- - " FILED

Y . Jun 02,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT Secretary of State

05-01-2006 90073 001 ****50.00
DOCUMENT # L05000109592
1. Entity Name
PALMA SOLA POINTE INVESTMENT PARTNERS, LLC
Principal Ptace of Business Mailing Address )
130 RIVIERA DUNES WAY 130 RIVIERA DUNES WAY 3000 3371
PALMETTO, FL 34221 US PALMETTO, FL 34221 1S
S S I e A
Sultio, Apt. 4. etc. Suio, Apt. . eic. 04262006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4, FEINumber Applied Far
Not Applicatla
Zo Counery o Country 5. Conificete of Stais Dostred (] 22-? 0 Additionat
5. Name end Address of Current Registered Agent 7, Narhe and Add: of New Regl d Agert
N . Name
PEEBLES & MORIARTY, P.A,
1111 3RD AVENUE WEST Streel Address {P.0O. Box Number is Not Accaptable)
SUITE 210 i
BRADENTON, FL- 34205
City FL l 2ip Code

. nnabovsnanndmmymmrmsuusuammhnummmdm:nqmrsqmuedmﬁc-ormgﬂlwedngnm or both, in the State of Rorida. | am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE
SO, YD O DTl P 4 FGHArI. SO and 308 ¢ Appicabis. NOTE: Ragmeersd AQart sigr ared when CQATE
Filing Fee is $50.00 Make check payable to
Oue May 1, 2008 Florids Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
s Na; o SO O peete e Dmnge [ Addition
N Q (A" w&m& ?:x\\ﬁ Wws . Toe A
STRECT ADDRESS \.\J\\_ -n ocas, STREET ADORESS
rY-51-2p m\ O NN Ciry-St-2p
me O peetz me OcCng £ Addition
‘5\\\ 0L eoevemy
| S N O e o
2
o-st-2¢ \%u\ “\ﬁ;‘“v\_ SN o-si-2e
TmE w\\,mr O Desete e Qoo O aition
HAME NAE
STREET ADDRESS \m \_’_m_,_\ STREET ADDRESS
CTY-ST-27 Mb ’23\\%\\ cIry-SJ1- 2P
TLE 3 Dekete imE O Gunge [ Aaition
N NAME
STREET ADDRESS STREEY ADORISS
CATY- 5120 ary-§T-Zp
TmE 0 Desete e OJcrangs L] Addition
NAME WAME
STRIET AUDRESS STREET ADDFESS
CTY-51-2P CY-ST-2P
TME O peteie TILE [JCrangr [ Addition
WM NAME
STREET ADORESS STREET ADORESS
. S1- 00 ony-5i-ar

11. + hareby conity thal the information supplied with this liling does not quatily for the exemptians contained in Chapter 118, Rorida Statutes. | further certify that the inlormation
Indicated on this report is true and accurale and thal mry signalure shall have the same legal effect ay il made under oath; that | am a managing member or manager of the

Limlied Lability company or the receiveg or trustee em ad 1o axecua this report as required by Chepter 608, Florida Statutes.
SIGNATURE: W{} / /(;/AP’ a5 £ Qe a5




