2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000067375 Apr 14,2008 08:00 A
L e Secretary of State
PALOMINGO INVESTMENTS LLC Yy
Principal Piaca of Business Malling Address
1936 CAKRIDGE COURT 1936 QAKRIDGE COURT
LR ASTE MR
2. Piincipal Place of Busingss - No PO Box # 3. Mailrg Address
Suite, Apt. #. alz. Suite, At # elc 15t MOORE CR2EC83 {10/07)
City & State City & Stale . 4. FEI Numper Appled Far
20-5152776 Not Applicatle
Zp Country Zio Courtry 5. Cenlificate of Status Desired O Eei-ggx S:ﬂ:ci,lional
6. Name and Address of Cusrent Registered Agent 7. Nama and Address of New Registerad Agent
Name
?IGQZQNB.?EQP%BBEOFL!JOR/L\BNE’;S# Street Address {P.0. Bax Number is Not Acceptanle)
SUITE 401
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this stasement for the purpose of changing its registered office or regstered agens. or poth, in the State of Flodda, |am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sigratuic yped of Drotea naime of 1ag Sfered agamn 90k | e f appiCacke INOTE ﬂeumerm Aujart 5 gralue eqared when astating) DATE
8. MANAGING MEMBEHS;MAI\AGEHS 10. ADDITIONS  CHANGES
1l MGRM [ patete TmF [JChange [ Addition
HAME PALOMING, DANIEL J SR. MAME i Ii]i'[l'li‘t“ﬂl—; 4l
STREET ADORESS | 1936 OAKRIDGE COURT STREET ADDRESS ~A001 3~ 138,75
Ciry-51-211 CLEARWATER FL 33759 Ciy-§i-2P
e MGRM O petese e [ Change  [] Addition
NARE PALOMINO, BARBARA M HAME
SIREET ADDRESS | 1938 QAKRIDGE COURT STREET ABDRE3S
CITY-§T- 2P CLEARWATER FL 33759 7Y -57-IP
niLlE [ Daiete TiTLE [ change [ Addition
NAME HAME - - - -
STREEE ADNHESS STREET AGDRESS
CITY-5T-2IP CiTy- 5i-2p
TTLE [ pelete THLE O change  [J Additicn
NAME HAME
STREET ADDRESS SIPLET ABDRESS
{ily-51-21P CITY-§5- 2F
TTE 3 pelee TMEE (O change [ Addition
NAME NAME
STALET ADDALSS STREET ADDRESS
CITY-5T- 21 CITy-5T-21P
T O perate TTLE [ Change  {_] Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIy-§T. 28 CITY-5T-Zi7

1. | hereby cerlify thal the information suppiied with this filing does not qualfy for the exemptions contained in Secton 118, Flonda Stattes. | urllsr carify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal ettect as if made under catn: thar | am a managing member o manager of e
limitad liability company or the receivar or vustes empowered to execute this report ag required by Chapter 608, Fiorida Statutes.

SIGNATURE: K/&cjhu JZdpriins ‘// /éf’ / 722) 797~93%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bain DuyLree Poooa #




