2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06000080835 Mar 05, 2008 08:00 A
t. Entily Ne
ity N Secretary of State

PALM COAST HOMESCAPES LIMITED LIABILITY
COMPANY
Pringysa Place of Busnes: taling Addross
3907 OAKHURST BLVD 4411 BEE RIDGE ROAD #381
T T Hll”l” |” ||”| Ilm ||H’ ||”l IIM I|‘|HI”’ ||m ‘l'" I“l‘ I“Il‘ ’” ‘Ill
2. Princpat Place of Business - Mo 20 Box # 3. Mallng Address

Sutte, Apt. #. aln, Sug, A ¥, Ele 15t MOODRE CR2EGBS (10/07)

Cily & Slate City & Stene 4. FEI Numper Applied Fa)

65-1288778 Not Applicatie
i e . T Ty "
Zip Ty e Gournry 5. Cernfcate o Stats Desirag I gg’.ggqj:j;éuunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne

gAQ%A?"ngEHﬁEgT BLVD Straet Address (PO Box Numbar s Not Acceinauie)
SARASOTA FL 34233

Cily ' FL Zp Code

8. The anova named enhity subyrmits tuvs staternent fr the purpnse o1 changng bs registered office or regsiered agent, of poih n the State of Flonda, | am familar with, and accept
the obhyations of registered agent

SIGNATLIRE

SagStad lype O g ed AT e O 8 SIe I AUNL T RS | agf k) INDTE ﬁ‘glimf" S4B 0 e S E1 AR IO DnTE

- FILE NOW'!! FEE IS 5138 75
‘.}After May 1 2008 Fee Will Be $538 75
Make Check Payable to- F!orlda Department of State

Q. MANAGING MEMBEF@&JMAI\AGERS 10. ADDITIONS /CHANGES

TILE MGR [ Daste T [JChange [} Addiven
HAME MCARDLE, ANN NAME UNONNHZ4R445

STREET A00AESS 3007 OAKHURST BLYVD STREEI ACDPESS D3/20/02-20016-024 138, 7

Cily-8T-2IP SARASQOTA FL 34233 CIfY-53-2:F

INE 3 Deiete TifLE O change [T Addition
HAME N

STREET ADORESS STREET ADORESS

CITY-ST- 7P CY-37-2P

Ly 1 alete i O change [ Additon
NAME JAME

STRLET ADGALSS STHEFT ALDRESS

LY 50 71P Cy-Sr 2

WILE 3 palete TifLF O ¢Change [ Additicn
AL NAME

SIHLET ADDRESS SIRLET ALDFESS

CITY-ST-7IP Ciy. 8 2P

Tk 3 petete L OJechange [ Addition
NALE RAYE

STRLLT ADDHESS SIKECT SLDRFSS

GITY-3[-2iF Y. 57 &P

TIE 1 Deiste TLF [J Cnange ] Auditicn
HAKE NAYE

STAEET ADDRESS SIREET ALHRLSS

Iy -S1- 21 CITY -5 2

+ | herstyy certily lha, the miormation sirpflied wily 1his fiing does vl quality tor the sxemptons contaned n Secton 119, Florida Siattea ) further certify that the information
inchcated on ttua repest is rue and arate and thae my sigieiure shall have the sang legal eiteat as i nade urder oaine that | am a managing rember or manager of tke
mitgd habiliy COmpany or 1 racevar of rusles PMPoWers: 10 exscrte his renc ! as requirad by Chapter 828, Flunda Slaluies.

SIGNATURE: ANN /Uc/?ebu_ /’Mfl//% % Vs Pet) - 36

SIGNATUAE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED ﬂEPRESEN’I’ATIVE Cytne Puacy 7637




