FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000000864 01-17-2007 90013 048 ****50,00

1. Entity Name

PALHACADA PROPERTIES, L.L.C.

Principal Place of Businass Mailing Address

12625 CHELMSFORD CT. 12625 CHELMSFORD CT.

ORLANDOQ, FL 32837 ORLANDO, FL 32837

P B Ve IRET ARG R RARTAE
Suite, Apt. #, stc. Suite, Apt. #, elc. 01112007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For

10 '%7 746j Not Applicable

Zp Country _Z“? N Country 5. Certificate of Status Desied [ risegg; Addidonal
- ——- -6: Name and Address of Current Registered Agent - 7. Name and Acdress of New Registered Agant —

Name

DE LIMA, WELLINGTON M i
12625 CHELMSFORD CT. Street Addrass (P.O. Box Numbar is Not Acceptabla)

ORLANDO, FL 32837

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, ar both, in the Stata of Florida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE i
S-gnalu{&‘;tymo- prnled name of regusiered agent and bile f apphcatie. (NOTE: Regisiered Agenl signalure requed when renstanng) DATE
™
Filin Fee is $50,00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 velete TITLE {1 Change [ Addition
NAME DE LIMA, WELLINGTON M NAME
STREET ADDRESS | 12625 CHELMSFORD CT. STREET ADDRESS
City-§1-21P QORLANDO, FL 32837 CITY-ST-219
THLE [ pelere TIILE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TITLE O belete TITLE [ Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-§7-21P
THLE O pelele TITLE T} Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
City-51-2IP CITY-ST-2IP
THLE [ oelete TTLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-$7-2IP
TILE [ Oelete TITLE [ Change [ Adcilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certily that the information supplied w)
indicatad on this report is true and gccurate
limitad liability company or the racgiver or tr

this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
ae empowered 10 execule this report as requirad by Chapter 608, Florida Statutes.

‘_;m

of
. _Wen JLTIN wivrs  of/t7/pR
w_cggwmmm MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/

IGNATURE AND TYPED!




