FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000095976 04-30-2008 90042 016 ***138.75
1. Entity Name
PALMERAS HOMES OF FLORIDA, LLC
Principal Place ¢f Business Mailing Address . B 0 0 3 49 85
1571 N WEST SHORE 8LVD 1511 N WEST SHORE BLVD
SUITE 420 SUITE 420
TAMPA, FLL 33607 TAMPA, FL 33607
TR T e RV IRNS IR RATEOEA R
Sulte. Apl. #, etc. Suite. Apt. #. etc. 03212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5575687 Not Applicable
Zp Country o Couniry 5. Certificate of Staws Desired [ ?i'gqu,‘i?;ﬁ“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CINTRON, ANGEL E
2116 BRANCH HILL ST Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33612
City FL | Zip Code

8, The above namad entity submils 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 registered agent.

SIGNATURE
Signatura. lyped or prinded name of ragistecad agent and tige if apphcabla (NOTE: Regislered Agenl signalure requered when renslaling) DATE
FILE NOWII! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mEe MGRM 03 Detete TINE J Change [ Addition
NAME CINTRON, ANGEL E NAME
STREET ADDRESS | 2116 BRANCH HILL ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2IP
TIE MGR 7 Belete TITLE [ Change 3 Addition
NAME CINTRON-AVILES, ANGELETTE NAME
STREET ADDRESS | 2213 BRANCH HILL ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2IP
TILE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY . ST-2P CITY-ST-2IP
TIme [ pelete e O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-2IP
TIE 5 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-81-2IF
11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report e and ac te and that ignature shall have the same legal effect as if made under cath; thal | am a managing mermber or manager of the
limited liability compgefy or the receivar or to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @

BIGNA AND TYPED OR PRINSED NAME

. 2=
S oapelcCONI® _4/2a[08 315340

OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESEN’IATNE Dayume Phone #




