N

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # L06000040860 ecretary of State

1. Enity Name 01-26-2007 90080 040 ****50.00
PALMETTO MANAGER, LLC

Principal Place of Business Mailing Address
2850 DCUGLAS ROAD, PENTHQUSE SUITE 2850 DOUGLAS ROAD, PENTHOUSE SUITE

A

2. Principal Place ol Business - No P.O. Box # 3. Malling Adgircss
Suile, Apl. #, eic. Suile, Apt. 4, cte. 15t MOORE CR2E083 (10/08)
City & Stale Cily & Slale 4. FEI Number Applied For
20 - 3.-) ({0232 - Not Appiicable
pi Count Zi Counl i
P Hniry P ouniry 5. Cerlificale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address ct New Registered Agent

Name

HERNANDEZ, HECTOR JR ESQ

2850 DOUGLAS ROAD, PENTHOUSE SUITE Stroot Addross (P O, Box Number is Not Accoplable)

CORAL GABLES FL 33134

Cily FL | Zip Code

8. The above named enlily submits Lhis slalement for lhe purpose of changing ils regislered office of regisiered agent, or bolh, in the Slale of Florida, | am familiar with, and accepl
lhe obligations of rogisiored agont,

SIGNATURE
Sigriature, typec or prsle mame ot egsie ed agenl and ke i seplcabls INOTE Segsiores Agend signalue raquired when ramstatn) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2007
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1t MGRM 1 petete i [ change ] Addition
NAME HERNANDEZ, HECTCOR J NAME
SIREETADBRESS | 2850 DOUGLAS ROAD, PENTHOUSE SUITE STRIL | ADDIU 85
CHIY SI-21P '‘CORAL GABLES FL 33134 CIrY st A
1154 7 pelete et (O Change £ Addilion
NARE NAME
SINELT ADDRESS STREL T ADDRE 8%
chny s1 e coy s1oar
i O peiate it [l Change [ Addition
NAME NAM!
SIRELT ADDRESS STRCET ADDRESS
CHY s1-721P CIry S1-40
it O Detete nn [ change (] Addition
NAMI NAMI
SIREET ADDRESS SIREET ADDRESS
CIrY SI1-4p CIY 8o 4P
nmi 3 Delele Tt [ Change [ Addilion
NAME HAML
STRHET ADDRLSS STRELTADIYE S84
CITY $1-4IP ) CITY SI /1P
mir d Detele 1L O] change [ Addition
NAML NAME
SIREL] ADDRESS STREE | ADDIE 55
GIY sl 2IP y d_,--—-——--.\ CIY S1 AP

11. | hereby certify thal the informalion supplied whih |
indicated on this report is lrue“and accurate’al

X al my signaiure shafl have the same legal effect as il made under oath; that | am a managing member or manager of the
limitod liability company yhe receier oret

cMpowe) dMquirod by Chapler 608, Florida Slalutes. é
| gy30%

2-21-0). G

fling does notgq;?&(lor the exemptions contained in Seclion 119, Florida Siatules. | further certify thal the information

SIGNATURE:

SIGNATURE A‘NO TYB pbﬂ PNN!EWME OF SIGNING MANAGING MEMBER, MANAGER. OH AUTHORIZED REPRESENTATIVE

Baytime Prone #




