2007 LIMITED LIABILITY COMPANY

FILED
Mar 30, 2007 8:00 am

s ANNUAL REPORT
Secretary of State

DOCUM ENT # 106000043266 03-30-2007 90034 039 ****50.00
1. Entity Name
PALM & TOWER Il INVESTORS, LLC
Principal Place of Business Mailing Address - -
2950 SW 27TH AVENUE STE 300 2950 SW 27TH AVENUE STE 300 bUlJUvle
GROVE PROFESSIONAL BUILDING GROVE PROFESSIONAL BUILDING
MIAMI, FL 33133 MIAMI, FL 33133
S EAAEERAAR A AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-LLC CRZE083 {12/06)

City & State City & State FEI Number Applied For

c?ﬂ - 4751729 Nol Applicania
Zip Country Zp Country 5. Certificate of Status Desired O ?esaggq Ssilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

XIQUES, ALFREDO D

2950 SW 27TH AVENUE STE 300
GROVE PROFESSIONAL BUILDING
MIAMI, FL 33133

¥ Wt

;

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agenl signature required whan rainstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /| MANAGERS

10.

ADDITIONS /CHANGES

>
TMLE O Delete 1ILE [J Change M\ddition
NAME NAME /d’ & red ﬂ.
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CrY-gr-2p ;45’0 S 27—#) C Zw /‘44/” # TFN>3
TILE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-51-2IP
TMLE 7 pelete TINE [ Change [ Addition
NAME HAME
$TREEY ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE 1 pelete TITLE [3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST-21P
TITLE 3 pelete TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 oelete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S7-2P

11. | heraeby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes,

 Goacdy JrraaF 319.%‘7 Gr) /8- 1092

SIGNATUSRE:

SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytirgy Phong 2




