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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000022876 R

. Entity Name STEN Liprs

FORT PALMER 2 L.LC. hprtid 2
.\."""‘::'J»‘ﬂ’ !

Mailing Address

2201 N.W. CORPORATE BLVD.
SUITE 100
BOCA RATON, FL 33431

Puncipal Place of Business

2201 N.W. CORPORATE BLVD.
SUITE 100
BOCA RATON, FL 33431
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FILED
May 08, 2008 08:00 AN
Secretary of State
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04242008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
i i $500 Additional
5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Registerad Agent

LUPTAK, PAOLA MS.
2201 N.W. CORPORATE BLVD.
SUITE 100

Y

BOCA RATON. FL 33431 LT
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Tl o

‘x 3 .

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

SIpnalune, lyped O PINLET i of regisienad agent and Lise il apphcanle

{NOTE: Registarad Agant mgralure requrad when reinslaiing)

DATE

FILE NOWU! FEE IS $138.75
After May 1, 2008 Feoe will be $538.75

9. MANAGING MEMBERS/MANAGERS |

MGRM

PALMER RANCH LIMITED PARTNERSHIP
31731 NORTHWESTERN HIGHWAY, SUITE 250 W !
FARMINGTON HILLS, MI 48334 '

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-81-2¢

TLe
NAME f -
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
SIREET ADDRESS . . .
CITY-ST-2IP ) "

TMLE : B
HAME

STAEET ADDRESS .
CIY-57-2P L

THILE

NAME

STREET ADDRESS
OIY-51-2IP
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11. | hereby cenilg that the information supplied with this filing doss not quality lor the axempiions containad in Chapter 119, Florida Statutes. | further certify that the information
| is report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or lrusiee smpowered to executa this reporl as required by Chapter 608, Florida Stalutes

indicated on t

SIGNATURE: </\/““\ p S~y T

Yfagfess

AIGNATURE AND TYPED OR PRINTED NAME OF SI¥ING MANAGING lallER. OR AUTHORZED REPREBENTATIVE

Date Daytma Prons &




