FILED
2007 LIMITED LIABILITY compaNy — Jun 07,2007 8:00 am

ANNUAL REPORT (AR ____ % Secretary of State

DOEUMENT # L06000088768 ' 05-09-2007 90031 004 ****50,00
1. Entity Name
PALM DRIVE PROPERTIES, LLC
Principal Place of Business Mailing Addross
7951 SW 124 STREET 7951 SW 124 STREET
- - RO N0t A O
2. Principal Piace of Businass - Nc P.O. Box # 3, Mailing Address
Suila, Apl. #, elc. Suile, Apl. M, alc. 1st MOORE CR2E083 (10/06)
City & Slato City & Slate 4. FFl Numl Applied For
Z ’ - ﬁj g \| gg‘)- Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired O ?gg?qmml
6. Name and Address ot Curren! Ragistersd Agent 7. Name and Address of New Registerad Agant

Nama

- QWOH;JTENSEYS'T\a’éLEErmD MESQ. . ! Sweel Address {P.0. Box Number is Not Accoplabla)
FLORIDA CITY FL 33034 -

City FL I Zip Code

8. Tha above named enlity submits this statement for tho purpose of changing its registorod office of registated agenl, or both, in Lhe Stale ol Florida. | am famikiar with, and accopt
the obligations of ragisierad agent

SIGNATURE
Signature, Iyped o purtad aae o e ager and hike d Incable. {NQOTE: Reguatarad Agem $ignaiuie 1wau 140 whitn teirsaing; [IATE
FILE NOWtll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
ME MGRM . 3 petere T [ change [ Addition
NAME BERRONES, DAVID NAME
SIRLELAORESS | 7951 SW 124 STREET SIREET ADDRESS
cy-8). 48 MIAMI FL 33156 CITY-S81 79
nu (3 seiele e [(change [ Addition
NAML NAMF
STREET ADDAESS STREET ADDR K5
Y- SI- AP CITY-$1-7P
Hi O peere e COlcange [ Addtlion
ALY — e — —_— - - [ - LR ——— e ——
STREE| ADDRESS STREET ADDFESS
Y.L e CitY-51- P
e [ Detete TE [ Change [ Aadilion
NAML : NAMY
STHE (| ADORESS ’ SIRLLT ADDALSS
ciry-s1-1p CINY-$T-2P
1ME O Delle it [ change ] Addition
RAME NAMI
STRFET ADDRESS SIATTADDRFSS
Ciy-s1-np ¢y §1-29
TALE [ Detete s O change  [] Addrion
HAME HAMI
SIRFET ADDRESS S1WLFI ADORLSS
CIY-SI- 7P CHY-SI-7P

11. | hereby cerlify that the informalion suppliod with this liling does not qualily for the axempticns containod in Scclion 119, Flonda Stalules. | further certify that the information
indicatod on this roport is rue and accurale and Lhat my signaturo shall have the samo legat oflect as if made under oath; that | am a managing member or manager of the
limitcd liabilitly company or the receaiver or trustee ompowored 10 execule Lhis repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: @D 177——-/’

SIGNATURE AND IYPED OR NAME OF " MANAGER. OR AUTHORIZED REFRESENTATIVE Cala Dowymre Phorw o

— P



