FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

. ANNUAL REPORT Secretary of State

Pg.chl;Jml\eAENT # LO6000040376 03-30-2007 90034 035 ****50.00
PALM & TOWER INVESTORS, LLC
Principal Place of Business Mailing Address
SUITE 300, GROVE PROFESSIONAL BUILDING SUITE 300, GROVE PROFESSIONAL BUILDING
2950 SW 27TH AVENUE 2950 SW 27TH AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
e T DRI MM oy
Suite, Apt. #, etc. Suite, Apt. #, stc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘.Z 3’ 02§ Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O Eeseggq Sdr:;‘b"a'
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
XIQUES, ALFREDO D
SUITE 300, GROVE PROFESSIONAL BUILDING Street Address (P.O. Box Numnber is Not Acceptable)
2950 SW 27TH AVENUE
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations o'f;{egislered agent,

SIGNATURE o
Signalure. typed or piintad name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. L ADOITIONS f CHANGES .
TIME ) 7 Delete TILE 7 [ Change [!rAddiiion
NAME NAME fé % ]
STREET ADDRESS STREET ADDRESS 4 e (— 5 J
CiTY-57-2P CITY-ST-2iP Jq-@ gl) "? 'am ”m} a 33
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-S7-2Ir CITY-ST-2IP
TITE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-51-29 CITY-ST-2P

11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nability company or tha receiver or truglee empowered ta suecule this report as required by Chapter 608, Florida Statutes.

= i Tudoa F. 3/22/0‘7 (B - 7042

IGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE




