FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000059529 05-02-2007 90356 041 ****50.00

1. Entity Name
PALMETTO EXPRESSWAY BUSINESS PARK 11, LLC

Principal Place of Business Mailing Address ] \“““Q’“

12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY
MIRAMAR, FL 33025 MIRAMAR, FL 33025 S
s e PO s [ R WU RR I T
Suite, Apt, #, elc. Suite, Apt, #, atc. 04302007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
2051 9_42 a7 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desied [0 9900 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RYSKAMP, PATRICK W

200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 34236 -

City FL Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
. Signaziure, yped or ponted name of fegistered agent and litle i applicable. {NOTE: Regsslered Agent signalure requirad when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TTLE O change  [J Asdition
NAME .1 K& KVENTURES LLLP NAME
STReET ADORESS | 2040 WHITEFIELD AVE STREET ADDRESS
CITY-51- 2P SARASOTA, FL. 34243 CITY-ST-2IP
TITLE MGR o elete e [ Change [ Adeition
NAME . HOWELL PALMETTO LAKES PARTNERS, LLC ' NAME
STREET ADDRESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-2P ﬂg.LYWOOD. FL 33025 e CITY-ST-71P
TTLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TITLE O Detete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIlY-ST-21P
TILE [} pelele TI1LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and acguraje and that my signature shall have the same legal affact as if made under cath; that | am a managing member or manager of the
limited Yability company or the thidreport as required by Chapler 608, Florida Statutes.

LOBRT 6 R0 ¢ AP

aul.
U [ /ry 55 p30a

, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG MANAGING MEMI




