FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000088344 01-19-2007 90133 015 ****50.00

1. Entity Name
PALM TREE RENTALS, LLC

Principal Ptaca of Business Mailing Address
828 FORSYTH STREET P.0. BOX 810052
BOCA RATON, FL 33487 BOCA RATON, FL 33481 B ﬂ 0 0 4 2 20
R U EER
2% Focsyyh STleet ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Aag RLaton FL Ao -554 800 Not Applicable
32.; y8,7 Couniry ap Country 5. Cenificate of Status Desired 0 Fsg‘ggqmmma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACERA, GERALD G

828 FORSYTH STREET . Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL J 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 regisiered agent.

SIGNATURE
we, typed or prinTed name of registerad agenl and itk 1t apphcable. {NCTE: Registered Agent sigraiure required when reinsiating} DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGR 7 Delete TmE Clchange  [J Addition
NAME MACERA, GERALD G NAME
STREET ADDRESS | P.O. BOX 810052 STREET ADDRESS
CiTY- ST-20P BOCA RATON, FL 33481 Iy -sT-2P
TINE MGRM [ pelete THLE [ Change [ Addition
NAME MACERA, BETHANY R NAME
STREET ADDRESS | P.O. BOX 810052 STREET ADDAESS
CITY-SF-7IP BOCA RATON, FL 33481 CiTY.-ST-7IP
TLE 1 Delese TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2IP
TME T Delete TME [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CIEY- ST-2P CITY-ST-2IP
TME 3 Detete TILE [ Change ] Addition
NAME NAME
SHRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the 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 member of manager of the
limited liability company o the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: M»«/ yA W Béf/lﬂﬂt/ A geera o077 Shl991 5189

BGNATURE AND TYPED ORPFD HAME OF OR AUTHORIZED REPRESENTATIVE Date Dayvme Prone &

L/




