FILED

2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT

Secretary of State

Pg'WCNLaJm“eAENT # L06000073551 05-03-2007 90252 013 ****50.00
PALM VALLEY GARDENS LLC

Principal Place of Business Mailing Address

5045 PALM VALLEY ROAD 5045 PALM VALLEY ROAD 60047838

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

2. Principal Plﬁc’ Busipes PQ_BOX # 3. Mailing Address
SOYS Ve

O

Suite, Apt. #, elc. Suite, Apt. #, elc.

05022007 Chg-LLC CR2ECS83 (12/06)
: City & State 4. FEI Number Appiied For
Vo Vale Borch FL SbQSGH43 2 [Tt sepese
?&m a Country Zip Country 8. Certificate of Status Deswed 0 ?ese g:)quai

6. Name and Address of Current Registered Agent

7. Name and Adgrtfes of New Registered Agent

WEISE, REINOLD E
117 PALM BAY COURT
PONTE VEDRA BEACH, FL 32082

nL.O.P.Z/

Strecleg-ci & 3 lsNo‘l /tfpx_lribf[ [D
B G \
oo ead FE 2505

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiefed agent, or both, in WM% | am familiar with, and accept

Signetire, typed or printed name of registerad agem and tite ¥ epplcabie.

(NOTE: Registerad Agent signature requited when feingiating) DATE

Filing Fee Is $50.00

Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME | MGR O velete TITLE [ change [ Addition
NAME WEISE, REINOLD E NAVEE
STREET ADDRESS | 117 PALM BAY COURT STREET ADDRESS
cmv-sT-7P | PONTE VEDRA BEACH, FL 32082 CIY-ST-2P
Tme MéER [] Dekle THLE O Cange [ Addition
ne o«% ers Holly A i ht
STREET ADDRESS STREET ADDRESS
sz 1518 Corlnr Cave Torr Elemig ciry-sr-2¢
TALE Delele TITLE [Cchange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-SF-ZIP
T £1 Detele mE [l Change [ Addition
MAME NAME
STREET ADDRESS . STREEY ADDRESS
© CITY-ST-2P CTY-ST-2P
Tme [ Dewte TTLE Ochage  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TLE 3 Deiete TIE dchange [ Addition
NAME INAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

11. | hereby certify that the mlormahm smp!
indicated on this repod T
limited liability compds

e vwmll’nshlmg dpos

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify thal the information
signature shall have the same legal effect as if made under oath, thal 1 am a managing membes of manager of the
e ed to execute this report as required by Chapter 608, Florida Statutes.

W,WWWAM ‘g’ oY %‘iéﬂimﬁ"l?

p—



