2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L06000004764

1. Entity Mame

PALMER TECH SERVICES, LLC

S
.

Prncipal Place of Business

3066 QUINTON LANE
CEIPLEY FL 32428
U

Mailing Address

3066 QUINTON LANE
CgIPLEY FL 32428
u

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Sunte, Apt. #, el

FILED
Jul 19, 2007 8:00 am
Secretary of State

07-19-2007 90043 013 ****55.00

NIRRT

2nd MOORE CR2E083 (4/07)
Cry & Stale City & Stale 4. F'EE Numper Apphed For
O L‘l ( \ (9 OO 5 Nol Apphcanie
Zi Countr Zi Country it
s ountry P ¥ 5. Certificate of Status Desired ER $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVA, JOSEPH JR.
103 WEST 5TH STREET
PANAMA CITY FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submiis this stalemeant tor the purpose of changing its regisiered affice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obkgations of registered agent

SIGNATURE
Gignature, yped of peslea naing o eoiste ed agent and it ! anphcabie (RGTE Fagriered Agent ssynalone e0oers0 whs ramstaling) DATE
. FILE NOW"' FEE IS $50. 00
Make Check Payable to Flonda Department of State.
Due By September 5, 2007 :
9. IMANAGING MEMBEHS!MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM "} Dalee TITLE [ Change [ Acdition
NAME PALMER, STEVEN E NAME,
SIREET ADDRESS [3066 QUINTON LANE STREET ADDRESS
CITy-ST-2IF CHIPLEY FL 32428 CHY-57- 2P
TITLE MGRM ] pelete TITLE [ Change [ Addition
NAME PALMER, ELBERT £ NAME
STREET ADDRESS |3066 QUINTON LANE STREET ADORESS
cry-s53-29  |CHIPLEY FL 32428 CHY-$T-2IP
TITLE 1 Delete TITLE [JChange [ Addluen
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete 1TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IF
TTLE 7 Delete (13 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SF-2IP
TILE 1 Delete T [JChange  [] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

. | hereby certify that the intormation supphed witn this tling does not quahly for the exemptions contained 0 Chapler 119. Floniaa Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that { am a managing mamper or manager of the
limited liability cdmpany or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: ERbenS ¢ E. Calron

7/ ;/1007 ¥50-773-3822.

SIGNATURE AND TYPEDQ OR PRINTED NAME OF

MEMBER,

. DR AUTHORIZED REPRESENTATIVE

T b T




