2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 19, 2007 8:00 am

DOCUMENT # L06000053437 Secretary of State
1. Enlity Name
02-19-2007 90195 011 ****50.00
PALM INDUSTRIAL PROPERTIES, LLC
Principal Place of Business Mailing Address
3545 HIGHWAY U.S. 1 SOUTH 3545 HIGHWAY U.S. 1 SOUTH
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, ApL #. olc. 151 MOORE CR2E0B3 (10/06)
City & Stale City & Slale 4. FEI Numbor 1 Applied For
O - S0 /0 [ INot Appiicabie
Zip Couniry - 41 Counlry 5, Certificate of Status Desired a $5.00 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UPCHURCH, FRANK D lli

780 NORTH PONCE DE LEON BLVD. Stroet Address (P.0. Box Numbar is Not Acceplable)

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named enlity submits this slatement for the purposa of changing ils registered office or registered agenl, or poth, in the State of Florida. Tam familiar with, and accept
the cbligations of regisicred agenl. -

SIGNATURE :
Smnature, yeed or cnoiss name af regrsienet agenl and kike & ;'ipllcable. (NOTE Rempstersa Agenl Brgnaluss requirea when "einstanng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[ MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
e MGR 3 Delete it [ change [ Addition
NAME DIMARE, W. FRANK NAME
STREET ADDRESS | 3545 HIGHWAY U.S. + SOUTH STREET ADDRLSS
Ciry-STI-0p ST. AUGUSTINE FL 32086 ciry-S1 2IP
e [ Detete TIMEe O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDII $5
GITY - ST-2IP clry S1-4p
il [ Delate 1ME [0 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS - -
CITY-ST-7IP cily-si-2p
L [} Detete HILE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-51 /1P
nE [J pelere T [J change [ Addition
NAML NAME
SIRLET ADDRESS STREETADDRESS
GITY-ST-ZIF iy ST 2P
WILE O Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5I-71P - CITY-S1- 7P

11. 1 hereby cenify thal the information supplied with this fiing does nol qualify for the exemplicns contained in Seclicn 119, Florida Stawtes. | further cortify thal the information
indicaled on this report is rue and accuraie and thatfny signalure shali have the same legal efiecl as if made under oath; that | am a managing member or manager of the
limited iiability company or the receivef or Urust powered Io execule this report as required by Chapiler 608, Flonda Statules,

SIGNATURE: bo FEAL D IAsE <[t 02

o -
L SIGMATURE AND TYPED OR PRINTED N.AI;E DFX{GMNG MANAGING MEMAER, MANAGEN, O AUTHURIZED REPRESENTATIVE Cag Jmyee Preoe &




