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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2006

YIZHAK TOLEDANO
2999 NE 191 STREET, PH #2
AVENTURA, FL 33180

SUBJECT: PALMA BELLA DEVELOPMENT LLC
Ref. Number: LO6000036097

We have received your document for PALMA BELLA DEVELOPMENT LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6853.

Leslie Sellers ,
Document Specialist _ Letter Number: 106A00068763

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



REEER )

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P 51, me Belle Oe,ve[ oem eﬂ'  LLC
(Name of Limited Liabfity Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vizhale Taledano

(Name of Person)

Palme Bells, ﬁeuelwmm’r LLC

(Firm/Company}
2799 NE _19)sr pHED
AV%WC?(? /SF’ de(Z‘gdl)j/D

For further information concerning this matter, please call:

Yithwe Toledu w208y 933~ Y696

(Name of Perscn) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[C]$25 Filing Fee [J $55 Filing Fee & Certified Copy

INHS18 (8/05)



* ' STATEMENT OF.CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
S . BOTH FOR LIMBTED.FIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffollowing statement in order Io change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Ealmc\ Qelle. Ve u&)qgm&g i R G
2. The mailing address of the limited liability company is : 2969 _M/E 19/ s+ PH #2

Avenkuraf E( 32150
L — 06 —FuUt, L 06036077
4, Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of Sthe: d CJW. Pt
Jathe C&«%LNamc poake g\m)&rlm
19901 Wi 264 Avenve Sute ltis

Address

Averture  FL 23150 2 2

, City, State and Zip o ol

W [ TS | g 1 £y = ST ng . e L T gt S - ) m E}‘%

Sl AT rand A dFessior the new registered. agent and/or office: f o =R
ERERER SRR AR e PO Ty " T 5'_ ;?:%,‘3
ng_ 5:,—-:;_
X IO

: —— Dm

e loo = 24

= Florida-street-address (P.0-Box’NOT acceptable) o S5

Aeorkoe v 33180

¢ :(j_tyz State and Zip j

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
&

confirmed that after the change or changes are made, the Florida street address of the re istered office
of the registered agent will be identical. Or, in the case of a Florida limited

and the business office

liability company, it is/Aereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members ofthy limited liability company or as otherwise provided in the articles of organization
or the operating elAipnt of the limited liability company.

fas registered agent gnd agree 1o gct in this cag;a ity. Ifurther agree to
e proper and complete rfgrmance of my duties,

agen}las provided for.in

d office

cogp Yy with t statules relative to ;
and I'am Bgu }‘Lar with and dccept the obligations of my position a regtstﬁre
Chrapter 605, F.S. Or, if this document is ﬁem iléd 1o mere yrgffectac, a:gig_e in the regi fre 0

iability company Has been notified in writing of;I is change.

adadress, [ hereby confir
(Signature of Registered Ageht)
Di\gluIO\fCorporatiOns, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)

{Printed or typed pame of signee)

I heriby accept the appointme
fe provisions of a




