FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # L06000099934 04-21-2008 90321 019 ***138.75

1. Entity Name -
PALMAS-DEL-PARAISO, LLC

Principal Place ot Business Mailing Address
166 NORTH HIGHWAY A1A 166 NORTH HIGHWAY A1A
SUITE 100B ’ SUITE 100B
PONTE VEGRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
Ay ard. s 5 Hip 3d =, 3,
Suita, Apt. #, etc, Suits, Apt, #, etc.
. . 02052008 Chg-LLC CR2E083 {12/06)
Sl 3 S = |
City & State City & State . 4. FEI Number Applied For
OO Bracn £ Soe s Peach 1] NOT APPUICABLE Not Applicablo
A Country 20 Gountry 5. Certificate of Status Desired ()] $5.00 Additional
50 L{é A— @.@ SO (1SA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
PATTERSON, ANDERSON & FELDMAN, PA
3010 SOUTH THIRD STREET Strest Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registared offica or registered agant, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and biis if applcabie {NOTE: Registerad Agent signatura required whan rainslatng) DATE
FILE NOWI!! FEE IS $138.75 © © % Make check:payabla to
After May 1, 2008 Fao will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM £ Delete TIE MG RM (X Change [ Addition
HAME DICKINSON, ALAN E NAME DickInSoN, Alan &
STREET ADDRESS | 166 NORTH HIGHWAY A1A, SUITE 100B stheer aokess | Lf 4, S, B 74 ST, W/
GOy -ST-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-21P janSOY\\f:l “Q 6'€C(C l\ ] ﬁ L '3—)__‘2__56
TITLE [ petete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-§7-2IP CITY-8T-2IP
TIE [ oelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CiTY-5T-ZIP
s [ elete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZIP CIY-5T-218
TIMLE O pelete TILE [Jchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2F CITY-3T-21P
11, | hareby cerlify that the information supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trysiee empowered to execula this report as required by Chapter 608, Florida Statutes.
SIGNATURE: £ /427 éc/wx/ /4/4% Dickinssn 0‘///7/08/
SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e [ Daylima Phone #




