FILED

2007 LIMITED LIABILITY COMPANY Fg‘g&lﬁg? zfsé(t);?tg "

02-27-2007 90081 025 ****50.00
DOCUMENT # L06000100066
1. Entity Name
PALM RESIDENCES DEVELOPMENT, LLC
Principal Place of Business Matling Aadrass 60 0 1 91 2 8
11292 N.W. 65TH STREET 11292 N.W. 65TH STREET
DORAL, FL 33178 DORAL, FL 33178
e R ERIAM eI
Suite, AplL. #, 8le. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber . Applied For
20-5713264 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

7 Name
REGISTERED AGENTS OF FLORIDA, LLC

100 S.E. SECONS STREET SUITE 2900 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE
Signatura. typed o printed name of registersd agent and tile if applicable. (NOTE: Reg: Agent sig required when rei 7 DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 1e. ADDITIONS / CHANGES
“TLE MGR O pelete TLE [ Change [ Addition
NAME DAV GROUF,LLC LA NAME

STREET ADORESS | 11292 N.W, 65TH STREET 7~ STREET ADDAESS

CITY-ST-ZIP DORAL, FL 33178 o CITY-ST-2IP

e [ Detete TME [J Change [ Addilion
NAME ' B NAME

STREET ADDRESS - SIREET ADDRESS

CITY-§7-21F CITY-ST-2IP

TME [ petete TME CIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TME O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TME [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-TP CITY-ST-2IP

TLE 7 Dekete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

11. I hereby certily that the informalion supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member ar manager of the
limited liability company or thaeceiver or lrustaempowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: «Q,._B 2/6 [20"‘1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone #




