FILED

2008 LIMTER LAY COMPANY ety of Siate

DOCUMENT # L06000059037 (05-14-2008 90082 045 ***138.75

1. Entity Name
PALMETTO LAKES INVESTMENTS PHASE I, LLC

Principal Place of Business Mailing Address . 4 EE
12002MIRAMARPARKWAY 12002MIRAMARPARKWAY . B 0 0 4 1 1 5 8 S .
MIRAMAR FL33025 MIRAMAR F1.33025 . - v o
Suite, Apt. #, stc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5054850 Not Applicable
Zip -(-:ountry Zip . L_C(_Jumw o i _(_:emhcale of Status Desired __I:! ~ Ez'g?qu:;”___ﬂa' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, E. JOHN -

200 SOUTH ORANGE AVE. Strest Address (P.Q. Box Number is Not Acceptable)
SARASCTA, FL 34236

City F L Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida, | am familiar with, and accept
" the cbligations of registered agent.

SIGNATURE
Sigrature, lyped or pnnted name of registered agent end litle if pplicable. {NOTE: Registered Agent signature raqulred whien rginstating) DATE

B T T FETIY

Make check payable 10

FILE NOW!!! FEE IS $138.75 R
Florlda Department of State X B

After May 1, 2008 Fee will be $538.75

b ,
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TTLE MGR [ palete TITLE 3 Change [ Addition
NAME K&R VENTURE LLLP NAME
STREET ADDRESS | 2040 WHITEFIELD AVE STREET ADDRESS
CITY-§1-2P SARASOTA, FL 34243 CITY-ST-21P
T O Delete TiLE (=2 O Change  [Wadsition
v v Hooell Pal mcm Latees Partner L
STREET ADDRESS STREET ADDRESS ‘aag m \ra‘tm Kw(d
CITY-§1-2ip CITy-ST-21P I trmmx 'g
ME _ . | — _— - Dalote MME - — {— —_————— ] vﬂﬂ\"vge——E} Addition--
NAME . NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP
TITLE [ Detete TILE O charge [ Aduition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITy-S1-2P ST . ’ CITY-ST-2P
TmE ) [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

t1. | haraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or, ar or trustee el rereghto exacute this repont as required by Chapter 608, Florida Statutes.

Robert & Qoskam,n Zzifoy  AW-1F-030 >

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Ppone 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




