FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000027192 : 04-02-2007 90432 040 ****50.00

1. Entity Name
PALMLAND DEVELOPMENT GRCUP LLC

Principal Place of Business Mafling Address B 0 ﬂ 3]_ 0 ﬂ 0

301 £, PINE ST., SUITE 150 301 E. PINE ST., SUTE 150
ORLANDO, FL 32801 ORLANDO, FL 32801
TS G W AUEAEND AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E0B3 (12/06)
City & Stata City & State 4, FEI Numbar Applied For
O- 4534293 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired ] ?ese'gg“ﬁ?;;”onal
6. Name and Address of Cumrent Registared Agent 7. Name.and Address of New Ragistered Agent
Name
L BRUCE SWIREN PA
1516 E HILLCREST ST Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
ORLANDOC, FL 32819
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE
1hure, typad or printed name of registerad agent and Ulla it apphcable. {NOTE: Registared Agent signature requued whea reinstaiing) DATE

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
TITLE MGRM [ Delele TmEe [J change [ Addition
NAME LY, THUYENT NAME
STREET ADDRESS | 170 COOPER COQURT STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32835 CITY-ST-21P
TITLE MGRM O celele TITLE [ Change [ Addition
NAME NGUYEN, TROY NAME
STREET ADDRESS | 1879 VINA COURT STREET ADDRESS
CiTy-5T-21P CHULUOTA, FL 32766 City-ST-2IP
ILE £ Delete TILE [ change  [J Additian
NAME NALIE _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P .
TNLE 7 valele TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11, | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trusiee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

// —
SIGNATURE: () | ey MP\W TRoy pNewyd 3-28-6T (1) #97-Cro0

SIGNATURE AN TYPED OR FRINTED NAlﬂOF BIGNING/ MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




