FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000120421 01-30-2008 90093 032 ***138.75
1. Entity Name
PALMETTO BUSINESS PARK, LLC
principal Place of Business Mailing Address ) ‘ B “ U U4o<o
1150 WEST MOCDY BLVD. P.0. BOX 978 ’
BUNNELL, FL 32110 BUNNELL, FL 32110-0978
S ORI OAED I AMRAEE R
Suite, Apt. #, etc. Suite, Apt. #, elc 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliec For
‘ 55-0911235 Not Applicable
Zp Country ae Country s. Certificate of Status Dasired a gese'ggn‘::’;’m""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Nama . .
DUDLEY, WILLIAM F 5 ,,;\(L)J l(lcq)cén%b . Dudled
2000 WEST MOODY BLVD. (STATE ROAD 11) feet Address (.0. Box Number i Not Acceplable)
BUNNELL, FL 32110 ( NS0 ~a/. mf\m\% %\J(l R
City Zip Code
el FL | 2000

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

SIGNATURE
Signature. typed or printed name of regisierac agent and hlie if applicable. {NOTE: Registerad Agent signature raguired when reinstaling) DATE

FILE NOWI! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
13 MGR [ Delete ut: ] Change [ Addiion
NAME DUDLEY, WILLIAM F NAME
STREET ADDRESS | 4 JOHN BULOW CIRCLE STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 CITy - S7- 2P
TE MGR O3 etet TILE [JCrange [ Addition
NAME DUDLEY, MARGARET A NAME
STREET ADDRESS | 4 JOHN BULOW CIRCLE STREET ADDRESS
CITY-SF-21P FLAGLER BEACH, FL 32136 CITY-ST-2P
[I1LE [ oetere TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIE O oalere TME [JCrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2IP
TALE 0 Deete T O crange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2P CITY-ST-2IP
T [ Deiete TILE Ocrangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -S1-2P CITY-ST-2ZP

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

SIGNATURMWM Qecdleey  [-f-08 (280) Y27 2005

SIGNATURE AND TYPED OR PRINTED Nme] OF BIGNING MANAGIHG MEMEER, MANAGER, OR ALITHORI.ZED@SENTATWE Do S S ey




