FILED
2007 LMTERUALILEOMPANY e 14, 2007 8:00 am

DOCUMENT # L06000085295 Secretary of State
1. Entity Name 14 Kok K
PALMORE CONSTRUCTION LLC 02-14-2007 90218 039 **+#30.00
Principal Place of Business Mailing Address
1535 BRUNSON RD 1535 BRUNSON RD .
CARYVILLE, FL 32427 CARYVILLE, FL 32427 bU U 1 54 1 2
SO KRR RSO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
5‘ b%cl- X L93 5 Not Appiicable
Zie Country Zip Country 5. Cettificate of Status Desired 0O ?ese‘ggq :ﬁ?:dmmm
6. Name and Address of Current Registared Agent 7. Namae and Address of New Reg od Agent
Name
PALMORE, ANDRE L
1535 BRUNSON RD Street Address {P.O. Box Number is Not Acceptable)
CARYVILLE, FL 32427
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 obligations of registered agent.

SIGNATURE
Signatule, typed of phnted name of rag:erarnd agent and titie il applicabie. (NOTE: Ragisterad Agant signaturm raguired whan remnstating} DATE
I}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE cwrer MGEm O belete TILE [ change  [] Addition
NAME Ardre L R:.\mo:ﬁ. NAME
sRETADDRESS | VRS Brunser R STREET ADDRESS
CTY-ST-2P Q_qr\i.;;llc_‘ v 23437 GITY-ST-2F
TILE ] Delete TIILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CY-§T-2P
TITLE [ Delete TLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
THLE [ Delete TILE [J Change  [}Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-51-218
TMLE 0 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-7IP
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

. [ hereby cemg that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered io exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A&n&gﬂe%&mm 3)Llpr  ¥90-5U¥-SaL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phana #




