FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg,WCNl;JmQAENT # L050001 1 9845 04-17-2006 90041 021 ****50.00
THE PALMS OF BARTOW, LLC
Principal Place of Business Mailing Address [ .
8020 OLD COUNTY ROAD 54 8020 OLD COUNTY ROAD 54 2“ U JU u d u
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
e e VAR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
B0 — HO‘ ol ‘a“f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 222&::3“”“'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registored Agent
Name

CARLSON, RICHARD
8020 OLD COUNTY ROAD 54 Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

0]

Gy FL | 200

8. The abova namied enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and fitke if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due byMay 1, 2006 Florida Repartment of State
9, A MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGR; O delete TMLE MANQ GG Menloan ﬂ\(}hange [ Addition
NAvE CARLSON, RICHARD NAME Rictharda Corson
STREET ADDRESS § 8020 OLD COUNTY ROAD 54 STREETADDRESS | 9020 o 4 O S
om-5-2F | NEW PORT RICHEY, FL 34653 Or-STIP ) M Pord Ry, FL 39S
TILE 3 Deiete ILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME [T Detete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET AQDRESS
Ciry-s1-21P CITY-S1-2IP
TITLE [ Delete TME [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME 71 Delete TMLE Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CIry-§1-ap
TILE 1 pelete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
eY-§1-2P CITY-ST- 2P

+1. 1 hereby centify 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 accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j Goan g o~ OOvJo e Y-/ -0t “Md7-322 5717

SIGNATURE AND TYPED OR PRINTED HAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #




