-7 .-.2.,.007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # L06000043267

1. Entity Name
PALM & TOWER |l INVESTORS, LLC

Secretary of State

(03-30-2007 90034 037 ****50.00

Principal Place of Business

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

Mailing Address

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

60030514

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MM TR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20 - 4‘7 /6 5{ Not Applicable
Zip Couatry Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
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

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

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

(NOTE: Registered Agan| signature require<! when reinstating)

DATE

b

. 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

THLE O velete TILE [/ﬂﬂ aﬁ{ Clchenge [ Rudition
NAME NAME é’&’ @{f d a }7/.

STREET ADDRESS STREET ADDRESS as

CITY-ST-ZIP omv-size | 20950 S 27 #% # 29
TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-ST-7P

TME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE O oetete TITLE [J Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-57-2P

TITLE 1 Delete T [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-55-2P CITY-ST-2IP

TITLE O oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
lirited liability company ortheﬁ&u trustee empowered to exaculte this report as required by Chapter 608, Florida Statutes.

SIG NATU;.B -

07 R ‘/(/S’ -70%2

DHyuma Phona ¥




