2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 ADr 25, 2008 8:00 am
DOCUMENT # L06000064378 :

1. Entily Name

PALM COAST LAND DEVELOPMENT, TOWN CENTER

LLC

ecretary of State

04-25-2008 90030 016 ***138.75

Frincipal Piace of Business
815 NORTH NOVA ROAD

DAYTONA BEACH FL 32117

Mailing Address

815 NORTH NOVA ROAD

P TR

2. Principal Place of Business - Mo PO Box #

3. Mailirg Address

Suite, Apl. #, elc.

Suite, Apt #, etc.

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEl Number Applied For
20-5112628 Nos Applicatle
Zp Gountry <P Gourtry 6. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Nama

CHIUMENTO & ASSOCIATES, P.A.
4 OLD KINGS ROAD NORTH, SUITE B
PALM COAST FL 32137

Oscar More jon -

Slree?;gﬁs(P.O g;u}%ism}ﬁéemgf) /éé'/

o fayfoms Beadh, FL | $5°%/7

8. The above named egtity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florids. | am familiar with, and accept

lhe obligations 0@% tered agent.

e

'/ 70 -05

SEG!;J/\TUFIE

Signalire, lyped or preved nare of @garead gl ana e eppisaole ANOQTE. Ra-jishorgi ol Sigmalll e reqairer) Aner 12insanng) DATE
/2008, Fee Wil
C yable to Florida Dep
LETEL e e Ve T L

9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O elete TME [dchange [ additien
HAME MOREJON, OSCAR NAME
STREET ADORESS (308 RIVER BLUFF DRIVE STREET ADDRESS
Cny-gr-2ip ORMOND BEACH FL 32174 CITy-57-2
FTLE MGRM [ Delete TILE O Change [ Addition
NAME MANNE, BRUCE NAME
SHAEET ADDRESS 11531 QAK FOREST DRIVE STREET AGDRT S5
GITY-5T-2IP ORMOND BEACH FLL 32174 CITy-51-7P
TILE [ palete 1tk [change [ Addition
RANE o N [ . B0 Y . N
SIREET ADOAESS | STREET ALDRESS
CAY-5T-21P CITY-51-2P
TME L] Delete TITiE [JChange [ Addition
HAE NAME
GIREET ADDRESS SIREET ADDEESS
Gy -37-2IP CITY-57- 2
TILE [ Delete THE, [ Crange [T Addition
HAME NAME
STREET ADDHESS STHEET ALDKESS
CITY-51-2IP CIY-57-2iP
e 2 oelete THLE [J Change  [[] Addition
HARAE NAME
STAEET ADDRESS STREET ADDRESS
CiTY- S1-2IF CITy-57-2p

1. I herety certify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and thai rmy signature shall have the same fegal eftect as it made under calh: that | am a managing member or manager of the
limiled Yiability company or the receiver or rusles empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: (Frea. T

{-10-08  386-252-8508

SIGNATURE AND TYPED DR PRINTED NAME OF SIGﬂG MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Dater Daytrrs Poorn §




