2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000121617 Mar 19,2007 08:00 A
1. Enlity Name
’ Secretary of State
PALMIRA, LLC
Principal Place of Busingss Mailing Address
10050 NW 137 STREET 1150 NW 72ND AVE
HIALEAH GARDENS FL 33018 SUITE 555
2. Principal Place of Business - No P.O., Box # 3. Mailing Addross
Suite, Apl, #, olc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stalo Cily & Stale 4, FEI Number Apphod For
20-4289034 Nol Applicabla
Zp Country Zp Couniry 5. Corlificalo of Stalus Dasirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name
GARCIA, ANDRES ,
Streot Address (P.C. Box Numbaor is Not Accoptable
10050 NW 137 STREET s ( ’
HIALEAH GARDENS FL 33018
City FL Zip Codo
8. Tho above named entity suimits this statemenl for the purpose of changing ils registered office or regisiered agent, or both. in the Slate of Florida. | am familiar wilth, and accopt
the cbligations of registered agent.
SIGNATURE
Signature, typad or prinled name ol regslered agont and bila 4 apphcatle (NOTE. Ragslared Agont signature equred when reinstating) DATE
~ FILE NOW!!| FEE IS $50.00 |
Make Check Payable to Florida Department of State |
Due By May 1, 2007 _
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O Delete TME ONOR0E7a075 [ change [ Addition
- GARCIA, ANDRES - 12 AR 2 0zn 150, 00
STRECT ADDRESS 10050 NW 137 STREET SIRCETADDRESS o et A Pl et paldu U
O7Y-81-2P | HIALEAH GARDENS FL 33018 CITY-ST-7P
TLE MGR [ pelete Te [ cnange  [7] Acdition
NAME GARCIA, JOSEPHINE NAME
STREET ADDRESS | 10050 NW 137 STREET STHLET ADDRESS
CifY-S1-21P HIALEAH GARDENS FL 33018 Ciry-st-ap
BILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-R1-71P .
TITLE [ Delete TIME [Jchange [0 Addition
NAME WAME
STREET ADDRISS STRFET ADDRISS
CITy-81-21P CITY-ST-2IP
MILE 7 oelete TIIE [ change [ Addilion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TIE [ pelele TILE [ Change ] Addition
NAME NAME
STREELT ADDRFSS STREET ADDRESS
Cry-s1-2IP CITY-81-72IP
11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informaton
inticalod on this report is rue and accurate and thal my signature shall have (ha samo legal efiect as il made under oath; that | am a managing member or manager of the
limiled liability company or the receivgr or trustee empcowered 10 axacute this report as required by Chapler 608. Flonda Slalutos
lotcen Yfy)  sor 2990520
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caig Daytime Phore &




