| FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L06000088227 05-02-2008 90021 015 ***138.75

1. Entity Name

1800 PALM LLC

Principal Place of Business Mailing Address

4245 SW 3 STREET 4245 SW 3 STREET

MIAMI, FL 33134 MIAMI, FL 33134 5003828,&

Suite. Api. #. elc. Suite, ApL. #, elc. e

viie. Ap uile. Ap! 01232008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For

20-5513705 Not Applicable

Zi Caountr Zi iti

P unity ® Country 5. Cenlifcate of Status Desired ~ [] 9900 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
LLAW QFFICES OF ANIBAL J. DUARTE-VIERA PA
5835 BLUE LAGOON DRIVE, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City F L 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 famifiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signature, 1yped o printed name ol registered agent and titla il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 ' - - . Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ petete TILE {1 Change [ Addition
TAME AMARQO, JUAN NAME

SIAEET ADDRESS | 4245 SW 3 STREET STREET ADORESS

CATY-ST- 2P MIAMI, FL 33134 CITY-ST-2IP

TITLE MGR [ Delete TILE [] Change ] Addition
MAME - | AMARQ, MARISOL NAME

STAEET ADDRESS | 4245 SW 3 STREET STREET ADDRESS

CAY-ST-21P MIAMI, FL 33134 CITY-ST-21P

TILE [ Delele TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-S1-2IP

TILE T Oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-S1-2IP CIY-SI-21P

TLE ) Detete THILE [ Change [ Addilion
TAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P : CITY-ST-2IP

TILE [ delate TTLE ‘ [ Change  [_] Addilion
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S§1-2P

11. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empaowered o execule this report as required by Chapter 608, Florida Statutes.

— 4{/) q/%n? C305)362 “739

RW OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayume Phone

{



