' FILED

Apr 10, 2008 8:00 am
2 N ANNUAL REPORT Y ecretary of State

_10. Fe ke e
DOCUMENT # LO6000059529 . 04-10-2008 90127 001 138.75
1. Entity Name
PALMETTO EXPRESSWAY BUSINESS PARK II, LLC
Principal Place of Business Mailing Address b U U d l 5 5 0
12002MIRAMARPARKWAY 12002MIRAMARPARKWAY
MIRAMAR FL33025 MIRAMAR FL33025
TP oSS S LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5129227 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired () ?i'gg‘ l‘ﬁf:;“"“a'
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Reglsterad Agent
Name
RYSKAMP, PATRICK W
200 8. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34236
City FL | Zip Cods

8. The above named entity submits this statemnent for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ;x printed name of registared agenl and fitle it apphcable. (NOTE: Regisieted Agen signature raguired when renstatng) DATE

FILE NOWH! FEE IS $138.75 ‘ i7" Make chieck payable to
~After May 1, 2008 Fee will be $538.75 w2 . Florida Dgpartpaqt of State ;-
9. - T MANAGING MEMEERS /MANAGERS 10. 4ADOITION5ICHANGES A
TME MGR O Detete e .. @Change (O Adition
NAvE (KEKVENTURES LLLP NAME ana R Ventures LLLP
STREET ADDRESS | 2040 WHITEFIELD AVE STREET ADORESS |3} Lonit-Aeid Poe. -
CTY-81-2F | SARASOTA, FL 34243 CITY-57-2IP vpSHom F{_- YLD
TALE MGR 7 pelete TITLE J change [ Addition
NAME HOWELL PALMETTO LAKES PARTNERS, LLC HAME
STREET ADDRESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
CITY-S7-2IP HOLLYWOQOD, FL. 33025 CITY-ST-2i9
TITLE [ pelete TMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TILE J Delete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete THLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§1-2IP
THLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24p CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rus and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limitedt liability company or th, T or trustee e ered xacute this report as required by Chapter 608, Florida Statutes
SIGNATURE: IE 4)&2&— nz Robu‘rcf.ﬂo%\cém\,o Hfpg aqi-155030Y

SIGNATURE AND TFPED DR PRINTED NAME QF BIGNING ?ﬁmmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytiia Prone #

/



