FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000123081 04-24-2006 90051 038 ****50.00
1. Entity Name
PALM COAST SP LLC
Principal Place of Business Mailing Address 4 U UyJu 'I' v
8 RIVERBEND DRIVE PO BOX 355005 '
PALM COAST, FL 32137 PALM COAST, FL 32135
ite, Apt. #, eic. Suite, Apt. #, X
Suite, Apt. #, elc. ite, ApL. #, alc 04152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
T2-lelo4yaes Not Applicable
Zip Country Zip Country i . $5.00 Acditional
5. Centificate of Status Desired O Feo Required
§. Name and Add of Current Regl: d Agent 7. Name and Add of New Reglistered Agant
Name
DAWSON, MARGUERITE D
8 RIVERBEND DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
. City FL l Zip Code
8. The above nameglentity 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
Signeture, typed or printed name of iaQatored agent and ide it applcanie {NOTE; Regusrad Apent signetre requined when renastating) DATE
Filing Fee is $50.00 Make check payable to
- DPue by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGR [ pelete TITLE [ Change [ Addition
NAME DAWSON, MARGUERITE D HAME
STREET ADDRESS | 8 RIVERBEND DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL. 32137 CTY-ST-2IP
TIE MGRM O Detete TITLE [ Change [ Addition
HAME DAWSON, RYAN M NAME
STREEY ADORESS | B RIVERBEND DRIVE STREET ADORESS
CIvY-51-2P PALM COAST, FL 32137 CITY-SI-21P
TILE [ Delete TME [Jchange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71IP
TMLE O delete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREE? ADORESS
CITy-51-21P Ciry-§7-2P
TITLE I Delete TITLE [J Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZtP CITY-S1-Z1P
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST1-2IP
11. | hereby centify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustes ampowered to execute this repert as required by Chapter 608, Florida Statutes.
LAREN NN e T Thawsowe
SIGNATURE: _2222(gscr £t LD e sione. /2006 (3BEIvYS-6YY2
SIGNATURE AND TYPED PRWTEDNAIEDFWNM oRr TATIVE Date Daytxme Phone §




