2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000121938

1. Entity Name
PALMA NOVA, LLC

Principal Pace of Businoss

3020 5W 61 AVENUE
DAVIE, FL 33314

Mailing Adcrgss

PO BOX 292037
DAVIE, FL 33329

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

FILED
Jun 18, 2008 8:00 am
Secretary of State

05-16-2008 90186 028 ***138.75

JUUUIq64

T

Suite, Apt. ¥, ic. Suite, Apt. #, etc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Mm Applied For
sq 8 I I 3—’ Not Applicable
e Country Zp Country S. Certificata of Stalus Desired [ ?i on 0 "‘:’m"“"
8. Name and Adcress of Current Registared Agent 7. Nams and Addross of New Registared Agemt
Name
FORMAN, M. AUSTIN - — ; _
888 SOUTHEAST THIRD AVE Streel Addrass (P.0. Box Numbwer is Not Accepiable)
501
FORT LAUDERDALE, FL 33318
City FL I Zip Codn

8. Tha above namead entity submits (his siatament o tha purposa of changing its registerod office of registared agony, o both, in tha State of Florids. | am familiar with, and accept

tho obligations of registered agant.

SIGNATURE _ _
Bigyruihurg, bytmec! of (it rewry OF regratered agted sed e ¥ sopkcatie. {NOTE: ot Agent vign; LT DATE
FILE NOWIl! FEE IS $130.75 Make check payabis to
After Nay 1, 2008 Fee will be $538.75 Florida Departmant of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGR O Oetets e O change (] Addition
RAME FORMAN, M, ALISTIN KAME
STREET ADORESS | BB SE THIRD AVE, STE 501 STREET ADORESS
CIvY.5T-TIF FORT LAUDERDALE, FL 33320 ciry-s1-oe
e MGR 3 Delew e D3 Cramge [ Aocstion
RAME CAMERON, CLAY RAME
STREET ADDRESS | BB8 SE THIRD AVE, STE 501 STREET ADORESS
Y- 51-2P FORT LAUDERDALE, FL 33329 CITY-53-2P
TME MGR J Deise ILE [J Crange [ Aodition
RAME FORMAN, WALTER RAME
STREET ADORESS | 6254 MICHAEL STREET STREET ADDRESS
CITY.§1-2P JUPITOR, FL 13458 Y- 57-op
ME. . - O ooete WLE Do [3 aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
wIY-51-2P ony-51-ap
THLE O Deweze T [Ocmuange [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY. 512
TNE O Detets mE [Ocrange [ Addiion
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-51-27 1
11. | hereby cartify that the information s 00 smtthlyror the exemptions mdnodnChapta 119, Forids Statules. | ethor cetily that the information
indicated on tis rapon is true sngdg o shall have the same lagal eflect as if made under oath: that | am a managing member o managsr of the

limited Habitity company or tha j4Ceks

SIGNATURE:

bip (i
ch to executs this report as required by Chepler 608, Florida Statules,

252

_Aﬂnmznurfnr:m,ﬁwmm mmmmnumwmnm

L’



