2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 17,2007 8:00 am

DOCUMENT # L06000000865

1. Entity Name
PALHACADA Il PROPERTIES, L.L.C.

Principal Place

of Business

12625 CHELMSFORD CT.

ORLANDO, FL

32837

Maiting Address

12625 CHELMSFORD CT.
ORLANDO, FL 32837

2. Principal Place of Business - No P.D. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

Secretary of State

01-17-2007 90013 047 ****50.00

LR T

01112007 Chg-LLC CR2EOQ83 {12/086)
City & State City & Stale 4, FE| Number Applied For
206-44 80 }g 7 Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired O Eai. ggq L';f;;"o"al
- -6.-Nama-and Addrase of Curent Reglstered Agont— — ~7.- Name and Address of New-Raegistared Agent- _
Name

DE LIMA, WELLINGTON M
12625 CHELMSFORD CT.

ORLANDO,

FL 32837

Svesl Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this sialement for the purpase of changing its ragistered office or ragislered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

1

Signature, typed or prinled name of reqisiered agent and stle ! applicadle,

{NOTE: Registered Ageni signature required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable 1o
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

Tine MGR [ oelete TITLE [ Change [ Addition
NAME DE LIMA, WELLINGTON M NAME

STREET ADDRESS | 12625 CHELMSFQRD CT. STREET ADDRESS

L ORLANDOQO, FL 32837 CITY-S1-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T1-2IP CiTY-ST-2P

1ITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-$1-2P

TnE [ Delete s [ Change  {J Acdition
NAME NAME

STREET ADDRESS STREET ADDWESS

CITY-$1-2P CITY-§1-2IP

11. | hereby certily that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is wue and accurale and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

limited liability company or the{eceivef trustee ampowered to exacute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

. i ‘_\‘\le‘

\,

SHNATURT NS TYPED: r

AA

JAANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

{fnlo?

Daytmea Phone #

/



