2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ______ Apr 17,2007 8:00 am

LO6000067375
DOCUMENT # ecretary of State
1. Enlity Name
04-17-2007 90256 037 ****50.00
PALOMING INVESTMENTS LLC
Principal Place of Businoss Mailing Addross
1936 QAKRIDGE COURT 1936 OAKRIDGE COURT
o o H"“l” |H ||”| I““llm"“‘"”‘ ||”| I”H ||||| “N ‘“I\ m“’ ’” ‘"‘
2. Principal Placeo of Business - No P.O. Box # 3. Mailing Addrcss
Suite, Apt. #, olc Suite, Apt. #, clc. 1st MOGRE CR2E083 (10/06)
City & Stalo Cily & Slate 4, FE| Numboer Applied For
2 O- S/ S:Z i 7 (0 Mol Applicable
ap Country & ountry 5. Caearlificale of Status Desired J $5.00'Addmonai
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ELIZABETH C. EOURLOM, P.A,

701 ENTERPRISE ROAD EAST Slreel Address (P.O. Box Number is Not Acceptable)

SUITE 401
SAFETY HARBOR FL 34695

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in Lhe State of Florida. | am familiar wilh, and accepl
the obligations of registered agent,

SIGNATURE -
Egnature, typad or purred name of reqistsred agenl abc INlg  apphoable, {(NOTE Aegisiered Agent signaturs resuied wign renstaing) DATF
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
LTS MGRM O oalete i [ change [ Acdition
NAM! PALOMING, DANIEL J SR. NAME
SIRLLTADDRISS | 19368 OAKRIDGE COURT SIRFTADDRLSS .
CITY SI-Ap CLEARWATER FL 33759 CIY s1 2P :
i MGRM O petete [l 1 Ghange  [J Addilion
AR PALOMINO, BARBARA M NAML
SINTTADDRESS | 1936 OAKRIDGE COURT SIREFTANDDRESS
Chy /e CLEARWATER FL 33759 CHY 81./4P
1THE ] pelete 1Lt ’ ] Change [ Addition
NAMI HAMI
STREET ADDRESS STRLET ADDRLSS
TS - - LY S i -t
i O oelete i O change [ Addition
NAMI NAMI
SIRFET ARDRESS SIRCET ADDHESS
ciy s1 2P CIyY $7 7P
i [ Delete 1L ) Change  [] Addilion
NAMI NAMI
SIREET ADDRESS STRELTADDRESS
CITY - s)- 2118 CITY-51-7IP
01 O zelete 1 [ Change [ Adilion
NAME NAMLE
STHRLE ] ADORESS STRIETADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the informalion supplied with this filing does nol gualify for the exemptions contained in Section 119, Flarida Slatutes. | further cerlify that the information
indicated on this report is true and accurate and lhat my signalure shall have the same legal effect as if made under cath: thal | am a managing member of manager of the
limited liability company or lhe receiver or lrustee empowered 1o execule this reporl as required by Chapler €08, Florida Statules

ﬂGNATURE:%M/A’% / /&réam ;Q /om“}o ) <//f,‘/ o7 (71:1{)79%03%

SIGNATUHE AND TYPEfH OR PRINTED NAME OF SIGNING MANAGING IMEMBER. MANAGER, OR AUTHORIZED RERAESENTATIVE Dale faylime Phone 4




