FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # L06000005741 ecretary o ate
(03-06-2007 90076 046 ****50.00

1. Entity Name
PALM PROPERTIES, LLC

Principai Place of Business Mailing Address o . C—wuy
7800 RED ROAD STE 101 7800 RED ROAD STE 101
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
T T T LRI
| 721 NE 73 TERRaE| 721 NE T2 TEEEACS
Suite, Apt. #."etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State ¥ ity & State 4. FE! Number Applied For
iAW SEL wi AM) , FL 20— 4 DA35Vl [ Tnaran
" Country Country 5.00 add
22138 | USar | 33138 | Usa | >omwcsmeos @ 0w
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
SPIEGEL & UTRERA, PA: Jo WiLDER
1840 SW 22ND ST. . ) Streat Address (P.0. Box Number is Not Acceptable)
4TH FLOOR L

MIAMLFL 33145 721 /VE 72 TERRACE
- City m! ﬂ,m I FL iZn Cot:leBa>

8. The above named enury mits this statsmenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

B “%m To_W/ipere. 2[o0lo7

wped or rvaine of registered agert and e Il epplcable. (NOTE: Registered Agent tignature required when rencbaing)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGR I bees e macr Hiomre [ asttion
NAME WILDER, JO NAVE wicdER , Jo
STREET ADDRESS | 7800 RED ROAD STE 101 smeraooress | 7| A E 72 TERRALE
cre-5T-aP | SOUTH MIAMI, FL 33143 GITY-ST-ZIP MIANL  FEL- 2328
TmE [ teiete TmE ' O change [ Addition
HAME 1 NAME
STREET ADDRESS STREET ADDRESS
Cry-st-ZIP CITY-ST-2IP
TITLE O vetete nRE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TMe [ Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-21P
TIE O netete TIME [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIME O peiete LE O change [ Addition
HAME A
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-$1-2P

11. | hereby certify that the information suppliec with this filing does not quatify for the exemptions containgd in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 638, Florida Statutes. X

SIGNATURE; %VUM Jo WILDER 2|elo7 Ty 33

TURE AND TYPED mnumo:mmusmu.mm&n OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




