Loy

- FILED

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

DOCUMENT # L06000051730 04-30-2007 90060 046 ****50.00

1. Entity Nama
PALM TREE HOLDINGS OF CENTRAL FLORIDA, LLC

Principal Place of Business Mailing Address 6 0 0 4 4 1 8 8

130 SOUTH MAIN STREET 130 SOUTH MAIN STREET
WINTER GARDEN, FL 34787-3556 WINTER GARDEN, FL 34787-3556
T TP S AT MR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

‘h OJ m‘@ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desireg O $5.00 Additional
Fea Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PIGOZZ|, WILLIAM D

130 SOUTH MAIN STREET Street Address (P.C. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787-3556

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nature, lyped or prnted name ol regsstered agent and ik il apohcable. {NOTE: Registered Agent signature requived when resmstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
THLE O Delete THLE MG M ') . [JChange  [#Rddition
v {
NAME NAME q):(h'% a ( )
STREET ADDRESS STREET ADDRESS | ¢
CITY-§1-2P CITY-ST-2P . 9 2¢7¢8 1
TMLE O oelete TMLE ! [0 Change [ Addition
NAME RAME
SYREET ADDAESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP N
TITLE O velete TLE Uliﬂ-l\ o " Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS PC}QQ P‘gm # ___23____
CITY-ST-2IP CITY-ST-ZIP tah Rasned
TLE 07 Detete TME E'" . Clchange [ Addition
NAME NAME cst C‘“egow 1Y
STREET ADDRESS STREET AD0RESS | (SENET) Lﬁ&}frf # g
CITY-ST-21P GITY-ST-2IF Pavitent Marord £ . Gpr-
TILE O delete TMLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 53-21P CITY-ST-2IP
Time Delete TITLE [ change [ Agdition
NAME RAME
STREET ADDRESS s ORESS
CITY-ST-ZIP TN cinY S34iP
11. I hereby certify that the information syepligd with this filing dpes not qdamg ptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is irue and a

#fme legal effect as if made under oalh' that | am a managing member or manager of the
limitad liability company or the rece

Tt a5 required by Chapter 608, Fiorida Statutes.

aan ) ?m ql'noq Yet7-871070

G MANAGING MEMBER/MANAGER DR AUTHQR‘ZED REPR?ENTATIVE i\e Da‘vbme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF DY

= =]




