v - FILED

2007 LIMITED LIABILITY COMPANY « May 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000055154 SR 04-06-2007 90228 015 ****50.00

1. Entity Nama
PALM COAST DEVELOPERS, LLC

Principal Plazte of Business Mailing Address [P
(/0 DEVELOPERS REALTY CORPORATION (/O DEVELOPERS REALTY CORPORATION
433 S MAIN STREET SUITE 310 433 5 MAIN STREET SUITE 310
WEST HARTFORD, CT 06110 WEST HARTFCRD, CT 06110 :
Suite, Apt. ¥, sic. Suite, AL #, e1C. 01052007 Chg-LLC CR2E083 (12/08)
City & Siate . City & Siate 4, FEl Numbsy Applied For
0= 217_8_\—5’99' Not Applicable
F) Country - Zio Country o o $5.00 Adduional
: 3 {] +
. 5, Cenilicate of Siatus Desirod O Fee Required
-6: -Harms anid Address of Currsut Reglsterod Agent 7. Name and Address of Hew Registered Agent
; Name
JOHNSON, SHELLY M ESQ
8726 OLD CR 54 SUITED Streal Adttzass (P.O. Box Number is Not Acceptabla)
NEW PORT RICHEY, FL 34653
City FL | 2ip Code
8. The above named entily submils this statement 1or the purpose ol changing iis regisiered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
\hg obligations of ragistered agent.
SIGNATURE
e, [yped OF PAeted Nk Gf rede AgeM 2 thie INOTE: Repgizlersd AQEre SIgRANIE HIKuUINED whe-n I I)ling) DATE
Filing Fow is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mLE MGR O ekt TIE [JCrags  [J Addilion
NAME EISENBAUM, WAYNE NAME
STREET ADDRESS | 433 S MAIN STREET SUITE 310 STREET ADDRESS
Cmy-5T-2¢ WEST HARTFORD, CT 06110 cmy-$1-2ip
TITLE MGR O oelete TME D Crange [ Addition
NAME EISENBAUM, ALAN NAE
STREET ADORESS | 433 S MAIN STREET SUITE 310 STREET ADDRESS
CIry-ST. 29 WEST HARTFORD, CT 06110 ciry-ST-2p
TME MGR O Dewete TImLE O change [T Asdition
NAME AMPM ENTERPRISES NAME
STREET ADDRESS | 433 S MAIN STREET SUITE 310 STREET ADDRESS
ciTY-$7-0p WEST HARTFORD, CT 06110 oiry-S1-7P
niE O Delete miE "OChange ] Akitlon
HAME MAME
STREET ADDRESS STREET ADDRESS
crry-51-apr ciy.sr-op
THLE O peiwte e Ocrange  [J agmtion
MAME NAME
STRECT ADDRESS STREET ADDRESS
coy-5T-2P CiY-51- 09
THLE 0] Delete BLE [ Change [ Adoition
NAME A
STREET AODRESS STREET ADDRESS
ciy-S5-28 ciry-S5-ZP
11. | hereby certify that the inlarmation gupplied with this fil % not quality for the exgmptions contained n Chapter 119, Florida Statules. | turther certify tha! the information
ndicaled on this repon is true and Accuraie and 1hayrly sinature shall have ihe same legal etlect as il made under oath; that ) am a managing member or manager ol the
limited liability company of (he recbiver o lrusiee erfdpowered 10 executa Ihis repon as required by Chapter 608, Florida Sialutes.
J
SIGNATURE: D e
SGCRATUR OF JICNING KANAQRE MEMOER, MANAGELA, OA AUTHCRIZED REPASIERTATNE [+~ Layime Prars 0




