FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

B

DOCUMENT # LO6000027192 04-16-2008 90117 042 138.75
1. Entity Nama
PALMLAND DEVELOPMENT GROUP LLC
Principal Place of Business Mailing Addrass )
307 E. PINE ST., SUITE 150 301 E. PINE ST., SUITE 150 , .
ORLANDO, FL 32801 - ORLANDO, FL 32801 5 00 037 09
P RS ORI A A

Suite, Apl. #, elc. Suite, Apt. #, elc. 04102008 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4, FEI Number Applied For

20-4534393 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Eg'ggqgr;ﬁma'
- 6. Mame ana Address of Current Registared Agent 7. Name and Addrass of ifew Registered Agent
Name
L BRUCE SWIREN PA
1516 E HILLCREST ST Streol Address (P.Q. Box Number is Net Acceptable)
SUITE 200
ORLANDO, FL 32819
. City FL I Zip Code

8. Tha abave named antity submits this statemant for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

2

s
Signature, typed of pnnted name of registered agent and litle il apphcabls. (NOTE: Registerad Agent signature required when reingtating)

FILE NOW!I!! FEE IS $138.75

After May 1, 2008 Feo will be $538.75 - *" " Florida Department of State

9. - - ! MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
JE MGRM O belete TITLE [ Change  [] Addition
NAME* LY. THUYENT NAME :

STREET ADDRESS | 170 COOPER COURT STREET ADDRESS

CIy-S1-2IP ‘_ORL-ANDO, FL 32835 Ciy-St-21P

WE . MGRM *° O oelete TILE I change [ Addition
MaME « | NGUYEN, TROY NAME
STREET ADBRESS | 1876 VINA COURT STREET ADDRESS

Cvsiar | CHULUOTA, FL 32766 CITY-57-2P

h(\(T B O pelete TILE [ chenge [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ) Deieie TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -S1- 2P CITY-S1-21P

FIILE 1 oelete TITLE [Jthange  [] Addition
NAME ] NAME

STREET ADDRESS STREET ADGRESS

CITY-ST. 7P A GITY-§T-2IP

11. | hereby certify that the information bupplied with thys filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

aindicated on this report is true and §ccurate and thht my signature | e same legal eifect as il made under cath; that | am a managing member or manager of the
limited liability company or the recejver or trust powerad to-gXecuta this rpport as reguired by Chapter 608, Florida Statutes.
SIGNATURE: M A L/t /ﬂf
SIGNATURE AND TYPED OR rv’rten t\(uls o sl r’hs MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daio / 7 Daytime Phone #

v




