- FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000051728 04-30-2007 90060 047 ****50,00

1. Entity Name

PALM TREE INVESTMENTS OF CENTRAL FLORIDA, LLC

Principal Place of Business Mailing Address X buvuiiivis

130 SOUTH MAIN STREET 130 SOUTH MAIN STREET

WINTER GARDEN, FL 34787-3556 WINTER GARDEN, FL 34787-3556

R AR DAY AR LA EATI
Suite, Apl. #, atc. Suita, Apt. #, atc. 01032007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

0 -L000 7 Not Applicable

Zip Country Zie Counlry 5. Certificate of Status Desired a ?i'ggq 3:’:;“0"31

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name B
PIGOZZI, WILLIAM D A
130 SOUTH MAIN STREET Street Address (P.O. Box Numbaer is Not Acceptable)

WINTER GARDEN, FL 34787-3556

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 of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utle if apphcable, (NOTE: Registered Agent signature required when reinstating) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. N - ADDITIONS /CHANGES .
TME O Delete TITLE MM (p [ Change  [®Madition
NAME NAME OMigue D 22
STREET ADDRESS STREET ADORESS | () O u‘}h A Sflezf-
CIY-ST1-ZP CITY-ST-2P 22" L) &’,7%7
Tmee 3 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZP
TME O Delete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-5T-2IP
TILE O Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TMLE 7 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ) cIry-si-2Ip

11. | hereby certity that the info
indicated on this report is tr
lirited liability company or t

ion supplied with/this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the

tea empowarad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1, Qiniga Df()vm ‘f!gjn’l Ye1-372 -7

SIGNATURE ANDMYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED rfmessuum Daytime Phone #

J




