FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000095976 02-15-2007 90276 011 ***¥50.00

1. Entity Name

PALMERAS HOMES OF FLCRIDA, LLC

Principal Place of Business Maiting Address it
1511 N'WEST SHORE BLVD 1511 N WEST SHORE BLVD
SUITE 420 SUITE 420
TAMPA, FL 33607 TAMPA, FL 33607
R U0 TG
Suite, Apt. #, etc. Suite, Apt. #, eic. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4, FEINumber Appiied For
d O"'f) o} 7\520(?7 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CINTRON, ANGEL E
2116 BRANCH HILL ST Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snature, typed or pante name ol regpstered agent and Hile  applicatle (NOTE: Registered Agant signature réguired when remnstating) DAIE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ Delete TTLE [J Change [ Addition
NAME CINTRON, ANGEL E NAME
STREET ADDRESS | 2116 BRANCH HILL ST STREET ADDRESS
City-S§i-2iP TAMPA, FL 33612 CIy-S1-2Ip
TIILE "MGR [ Delele ILE [ Change [T Addilion
NAME CINTRON-AVILES, ANGELETTE NAME
STREET ADORESS | 2213 BRANCH HILL ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 Crry-§1-2iP
e ‘ [ Delese TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHrY-51-21
TITLE O petete THLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Detere THLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§1-2ip
TITLE 3 Deiete TITLE [C] Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P T CITy-S1-2IP

11. | hereby certify that the information suppifed with tilis filing S pt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agelrate and fhat my sGnature shall have yfe same legal effect as if made.under oath. that ! am a managing member or manager of the
limited liability company or the rece empaoylered (' execute thig'feport as required ffer 508, Florida Statutes.

SIGNATURE: oﬂ/ 7/:7 7 S3-745-80C

SHINATURE AND T\’FWD NAME OF slahneﬁmc(ﬁ uﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #
—

e



