FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT #L06000012343 04-14-2008 90223 042 ***138.75
1. Entity Name
1040 PALM COAST PARKWAY TL, L.L.C.
Principal Place of Business Mailing Address LLATR N ‘ q U 3
€/0 CHARLES WAYNE PROPERTIES, INC. C/0 CHARLES WAYNE PROPERTIES, INC.
444 SEABREEZE BLVD., SUITE 1000 444 SEABREEZE BLVD., SUITE 1000
DAYTONA BEACH, FL 32718 DAYTONA BEACH, FL 32118
T [T R RTAT AN ACEA AR AT
Suite, Apt. #, atc. Suite, Apl. #, atc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For
NOT APPLICABLE Not Applicabla
Zie Gountry Zip Couniry 5. Certificate of Status Desired Od Eei-gg;ﬁ:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N - = . - - - - = - - Name - — - - - - -
BOSCH. WILLIAM J Charles S. Lichtigman
40LD kas ROAD NORTH, SUITE B Strest Address (P.Q. Box Mumber is Not Acceptable)

PALM COAST, FL 32137
444 Seabreeze Blvd., Suite 1000

‘Yaytona Beach FL ‘ “8%118

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, Lyped or printed name of registered agent and title if apphcable, (NOTE: Registerad Agenl signature required when renstatng) CATE

‘FILE NO'\.\'III"FEE 1S 5138.75
After May 1, 2008 Fee will be $538.75

e Mak; check pay;able‘to 7
Florida Department of State

_—

9. - \ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES T
TITLE MGR 1 Delete (3 [ Change  [J Addition
NAME LICHTIGMAN, CHARLES NAME

STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 100 STREET ADDRESS

CITY-ST-2IF DAYTONA BEACH, FL 32118 CIry-ST-21P

TITLE MGR O Delete TITLE 3 change  {J Addition
NAME LIGHTMAN, EDWARD NAME

STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 100 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-51- 2P

TLE [ Delete THLE [J change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-5T-2P CITY-3T-21P

TIMLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TE O Detete TITLE O cChange [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IF

me . | O elete TITLE ~ . Oorange "' Addilion
NAME.. . .. .. o e Bk o - . S . e -
STREET ADDRESS STREET ADDRESS Lot e, .

orestae f 0 _ cirY-s1-2p . P R N N

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information. .
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am’'a managing member or manager of the
limited liability company of the receiver or trusise empowered to executa this report as required by Chapter 608, Florida Statutes. -

sonarune € R0 it swmeseo




