FILED

Feb 20,2007 8:00 am
2007 LIMITED LIABILIF Y SOMPANY Secretary of State

DOCUMENT # LOB000085257 02-20-2007 90367 031 ****50.00
1. Entity Name
PALM ESTATES DEVELOPMENT, LLC
puyvarvy T -
Principal Place of Businass Mailing Address
11292 NW 65TH STREET 11292 NW 65TH STREET
DORAL, FL 33178 DORAL, FL 33178
itg, Apt. #, elc. Suite, Apt. #, etc.
Sulte, Apt. #, ete P 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5461910 Nol Applicable
Z Country P Country 5. Centificate of Status Desired | $5.00 Additional
Fee Raquired
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 SE SECOND STREET STE 2900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code
8, The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and Htle it applicable. (NQTE: Registered Agent slgnature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due gy May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TITLE Yy J Delete TTE MGR [ change XX Addition
NAME o NAME DAV GROUP, LLC
$TREET ADDRESS smeeranoress { 11292 NW 65TH STREET
CITY-5T-2IP E CITY-57-2IF DORAL, FL 33178
TITLE s O Delete TITLE ] Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITy-S1-21P
TME [ petete TMLE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Delate TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST1-2IP CITY-ST-2IP
TILE [ Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-5T-2UP
LE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signatura shail hava the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or thg Xeceiver or truleempowered o execute this report as required by Chapter 608. Florida Statutes.
*
SIGNATURE: "S 5 2/‘ /2 \a
SIGNATURE AND TYPEC/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dats Daytime Prone #




