2008 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar 03, 2008 8:00 am

DOCUMENT # L06000018455 Secretary of State
1. Entity Name
03-03-2008 90408 018 ***138.75
PALLADIN DEVELOPMENT, LLC
Princijyai Piace of Busingss Mailing Address
6460 HIDDEN QAKS LANE 6450 HIDDEN QAKS LANE
e e Hll“m I“ Ilﬂl |H“ ||m |Im ||“| ||m u"l ||m M'“W Ill“’ m m.
2. Principal Place of Business - No 2.0, Box # 3. Mailng Address
Suite, Apt. #. elc. Suite, Apt # etc 1st MOORE CR2E083 (10/07)
City & State Cily & State 4, FE! Number Applied For
20-4338607 Mot Applicatle
Zip Country Zip Coursry e - $5.00 adcitional
5. Cerlificate of Status Desired O Foe Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent

AEhony o llad ino

Steem(;er;s(ﬁo Bo l({(i_gmcce nrekg an

) ™ Nagpleo FL | ™31

8. The gbove named entity submits this stale

f changing its registarad office o registerdd agent. of bath, in the State of Florida. | am familiar with, ana accept
ihe obligations ofﬂ'ksrered gaeanl.
N

SIGNATURE Mhg -0 - oY
Sagnatiag, tybed m oomed name c.:’eg stfed agert eng ke f aopic ok OTE RS i G d BATE
8. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TILE MGRM [ petete TiTiE [JChange ] Addiicn
MAME PALLADING, TONY NAME
SIHEET ADDRESS | 6460 HIDDEN QAKS LANE STREET ABDRESS
Crv-St-2P |NAPLES FL 34118 CITY-51-ZiP
UME [ dalete i O change [ Addition
HAME HAME
STREET AQDRESS STREET ALDRESS
CITY-ST-2F CITY-S1-1P
TLE ] pelee |[HE3 [Ochange [ Additicn
NAME HAME
SIREETADDRESS™ " T T T - T © 7 |7 STREET ALDRESS T T e s e e
GITY-ST-ZIP CITy-81-0p
TME O petete TITE [ Change  [[] Adgition
HAME HAME
STREET ADBRESS STREET &LDRESS
CIY-5T-ZIP CY-51-p
THTLE {7 Detete TLE 1 Change  [T] Adelition
HARE HAME
STREET ADERESS STREET ALDRESS
CITY-5T-7P CIT-51-21
TiTLE ] Delate TiTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ARDRESS
CIY-ST-2IF CiTY-3T-2

11. ! hereby certity that the information supplied with this filing daes net quality for the sxemptions contained in Section 119, Florida Statutes. | further certily that the infarmation
indicated on this repori is rue and a2ccurale and thar my signalure shall have the same legal eflect as if made under oath: fhat | arm a managing member or manager of the
Iimited liability company or the receiver or rustaz empowerost 10 exgcule this report as required by Chapter 608, Florida Statutes.

/ 2:20-08  284-59-3
R, OR AUTHORIZED HE@E Lty Daytira Piong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




