2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 16, 2007 8:00 am

DOCUMENT # L06000073759 7 Secretary of State
1. Entity Name 02-19-2007 90192 024 ****55 00
PALM AVENUE GARAGE DEVELOPMENT, LL.C.
Principal Place of Businass Mailing Address
118 WEST ADAMS STREET 118 WEST ADAMS STREET
SUITE 700 SUFTE 700
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
T B e O R WACEAE AR
Suite, Apt. ¥, elc. Suite, Apt. #, aic. 01262007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
4 0-536 00 iaromicsss
Zip Country Zp Country 5. Certificate of Status Desired gese'gglﬁf:dm"
€. Name ord Address of Curront Registersd Agent - 7. Hame and Addross of New Registered Agent
— — Nama
LANGTON, MICHAEL E
118 WEST ADAMS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above namad entity submits this staternant for the purpese of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE - - -
Sionalunk, Typad Or pritiad R of 1agk aQond wnd tie d (NOTE: Riagisisract AQan! SIQNAIWE (BqUIrec whes Ieinetanng} OATE
Flling Foe |18 $50.00 Make check payable to
Due May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

IE MGRM O] petate TLE Ochange  [J Aadition
HAME FLORIDA MAIN STREET, L.L.C. NAME

STREET ADDAESS | 118 WEST ADAMS STREET, SUITE 700 STREET ADDRESS

Cy-S1-3P JACKSONVILLE, FL 32202 cry-st-2¢

e ) {1 pelete ILE [ Changa [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTy-51-aP CIry. ST. 2P

e O Delste e CJCrange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS
-~ emy-gr.op—|[—— - CITY-5T-29 -

TE T Detese TLE 2 crange [ Adattion
NAME NAME

STREEY ADDRESS SIREET ADORESS

CHY-5T-2P omy-§1-20

ML O Delete mLE Dcrange 1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CHY-S1-DP

e 7 Delete e [ Cnange £ Addition
MAME HAME

STREET ADDRESS STAEET ADORESS

ciy-sf-ze Y- S1-2P

11. I hareby certify that the information supplied wath this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certuly thal the information
i all have the same lagdl efect as if made under cath; that | am a managing memboer of manager of the
utg this repor as required by Chapies 608, Florida Statutes.

indicated on this report is true and accurate and that my signature
lirnitad lisbility comparny of the receiver of trustes empowered 10 e;

SIGNATURE: .

d-15-07 _ ‘74/-—38’5:;33“ 74

AMD TYPED OR PRINTED NAME OF

UANA MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE




