2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 08, 2007 8:00 am

DOCUMENT # L06000025844 Secretary of State
1. Entity Name 05-08-2007 90111 004 ****55.00
PALMS IN CLERMONT, LLC
Principal Place of Business Mailing Address
9025 PINE ISLAND ROAD 9025 PINE ISLAND ROAD B 1P DL
CLERMONT, FL 34711 CLERMONT, FE 34711
— T
G002 45 £ire Lsland Ki. Sarre
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272007 Chg-LLC CRZE083 (12/06)
Clty & State City & State 4. FEI Number Applied For
ey preml” f"”-A ot Applicable
% Lf"?/’ CMZ{WSA ap Country 5. Certificate of Status Desired ﬁ Ei'ggqt‘:‘:dm“w
8. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUFNAGEL, RICHARD H
9025 PiNE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Code

8. The above named entity submits this statement for the purpoge of changirg its registered office or registared agent, or both, in the State of Florida. F am familiar with, and accepl

the obligations of registered 3
. ’

-

SIGNATURE

Flling Fee is $50.00
Due May 1, 2007

;

9. MANAG ING MEMBERS / MANAGERS 10. ADBHTIONS /CHANGES

iLE MGRM [ pelete TLE [ Change  [J Addition
NAME HUFNAGEL, RICHARD H NAME

STREET ADDAESS | 9025 PINE ISLAND ROAD STREET ADDRESS

GTY-5T-27 | CLERMONT, FL 34711 CITY-ST-2P

TLE O Dekete TLE [ Change [ Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- P

THLE [ petete e [Qchange [ Addition
NAME NAMEE

STREET ADDHESS STREET ADDRESS

CITY-1-2P CITY-51-2P

TWILE O velete TILE [J Change [ Addition
NAME NAME

STREET ADORESS: STREET ADDRESS

CY-51-2P CIY-S1-2P

e 7 petete TILE [ change {1 Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

e [ pelete TTE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. thereby certify thal the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes, 1 further cerlify that the information
ingicated 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 trust

SIGNATURE:

empowered (0 execute this report as required by Chapter 608, Florida Statutes.

7 ,/%/ Richord H. tutess

2= 429-550F

A
SIGNATURE AND TYPED OR PHIFTED MAME OF SIGHING MAMAMNG WExasn,

MANAGER, OR AUTHORIZED REPRESENTATIVE

rd

L %%, ss

Daytrne Phone #




