FILED

2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000080862 (03-12-2007 90482 044 ****55.00
1. Entity Name
PALMA SOLA DEVELOPMENT, LLC
Principal Place of Business Mailing Address
300-B LAKE STREET 300-B LAKE STREET
RAMSEY, NJ 07446 RAMSEY, NI 07446
Suite, Apt. #, etc. Suite, Apt. #, alc
uita, Ap F 03062007 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number Applied For
A0~ 532 3¢ 5/ Not Applicable
i 2 "
Zip Country p Country 5. Certificate of Status Desied (. $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
MUZZY, ROBERT
204 LAKEVIEW DRIVE Street Addrass (P.O. Box Number is Not Accepiable)
ANNA MARIA, FL. 34216
: City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of ragistered agent.
SIGNATURE
§4gnnlule. typed or printed name of registered agent and title il applicable {NQTE: Registared Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 . B Make check payable to
Due by May 1, 2007 b Florida Dapartment of State
9. « " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TIILE MGRM O Delete TITLE [ Change  [] Addilion
HAME BROWN DOG MANAGEMENT, LLC NAME
STREET ADDRESS | 300-B LAKE STREET STREET ADDRESS
orY-s1-7P | RAMSEY, NJ 07446 CITY-§1-21P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1.71p CITY-51-2IP
TITLE . J delae TILE . [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP CITY-§1-2IF
ut: O Delete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§1-2P
1ITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2IF
11. | hereby certily that the information supplied with this filing does not quality for the exemnptions contained in Chapier 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limized liability company or tha receiver or trusiee empowerad to execute this report as requited by Chapter 608, Florida Statutes.
SIGNATURW Lober t Alfan o 3/¢/e7
SIGNATURE MPED OR PRINTED NAME OF SIG lNGﬁN&GIHG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone »




