5,

FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 07, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L06000093144 Secretary of State

1. Entily Name

PALM PLAZA PCB, LLC

Principal Place of Business Mailing Acdress

1815 TURNER WOOD LANE 1815 TURNER WOOD LANE

PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407

04012008 No Chg-LLC CRZE083 (12/07}
-DO N OT WRITE IN TH IS SPAC E 4. FE| Number Applied For
20-5737031 Not Applicable

q_.,' t 5. Certificate of Status Desired ﬁ gese‘ggqlﬁf:gm"a'

L 6. Name and Addrass of Current Registared Agent
e:.

438 N GOVE BLVD. DO NOT WRITE
PANAMA CITY, FLL 32401 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing (s registered office or ragisterad agent, or both, in the State of Florida. | am familiar with. and accept
the cbhigations of registered agent,

SIGNATURE

Signature. tydad ar prnted nama of registered aget ana utle il apphcabe (NOTE" Registarea AQent Signature requred wnen renstaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME WOOQD, FRANK JR.

STREET 200RESS | 1813 TURNER WOOD LANE
CiTy-§1-2iP PANAMA CITY BEACH, FL 32407

TTLE PG —

NAME FATRCES R CrrREEe—
STREET ADDRESS | AErEm-Rd R he il
CITY-ST- 2P | “Fofehirierhie il 2 01

TIILE MGR
NAME WOOD, VALORIE

SIREET ADDRESS | 1815 TURNER WOOQD LN
CHY-SI-2IP PANAMA CITY BEACH, FL 32407 DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-S1-21

TLE

NAME

STALET ADDRESS
CITY-S1-21P

NILE

NAME

SIREET ADDRESS
CIiy-S1-2IP

11. | hereby certify that the nformation supplied with this lling does not qualify for the exemptions contained in Chapler 119, Florida Sialutes. | further certfy thal the information
indicated on this report is rue and accurale and that my sigrature shall have the same legal elfect as if made under oaln; that | am & managing member or manager of the
limited liapiity company g-ihe racewver or trustes empowarad 10 oxecute this raport as raquired by Chapter 608, Florida Statutes

F-2-2ogs

IGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Day'wne Prong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




