2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L06000101696

1. Entity Name

PALMETTO GROUP, LLC

Principal Place of Business

1530 DREXEL AVE, NE
WINTER HAVEN FL 33881
us

Mailing Addrass

1530 DREXEL AVE, NE
WINTER HAVEN FL 33881
us

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addross

Suite, Apl.

#, ale.

Suite, Apl. #, elc.

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90442 015 ****50.00

NG ARER

1st MCORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FE| Number Applied For
- - 2O -8573wio Net Applicablo
i Count i Count iti
ap ouniry Zip ouniry 5. Certificale of Status Desired O 35'00 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUTSHAW, KENNETH A
1530 DREXEL AVE, NE
WINTER HAVEN FL 33881

Sircot Addross (PO, Box Number i Not Accentablo)

City

FL Zip Code

8. The abeve named enlity submits Lhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Sgnalure. tyoed of ornled name ot regrsigred aget ane ik 4 apalcavle. [NOTE: Regsierea Agenl sgnatiie requras wikh reinsianng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
T, MGRM [ Delate TTLE [Jchange [ Addition
NAME LEAVEY, SHEILA NAME
STREET ADORESS | 1530 DREXEL AVE, NE STREET ADDRESS
CiTy-sI-2IP WINTER HAVEN FL. 33881 CITY-sT-1IP
TIE MGRM O oelere e ] thange [ Addilion
HAME LEAVEY, TOM NAME
STREETADDRESS | 1530 DREXEL AVE, NE STREET ADDRESS
CITY-51-2IP WINTER HAVEN FL 33881 CITY-$1-2IP
ILE, MGRM 1 Deere TITLE [ Ghange [ Addition
NAML BOOTH, CINNAMON HAME
SIRI[1 ADDRESS 15 GRAMERCY PARK SOUTH STREET AUDRESS
CI-ST-/P _ |-NEW YORK NY 10003 Girv-st
e MGRM [ pelete e Clchange [ Addition
NAME CUTSHAW, KENNETH A NAME
STREEY ADDRESS | 980 HAMMOND DRIVE, SUITE 1100 STREET ADDRESS
CITY-SI-7IP ATLANTA GA 30328 CITY-ST- 7P
T O pelete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chy-SI- 2P CITY-S1-£1P
L [7 Delete e [Jctange ] Addilion
NAME NAME
S(REET ADDRESS STREET ADDRESS
Iy -SI-21P CHY-ST-2IP

11. | hereby cettify that the informaltion supplied with this filing does not qualify for the exemptions contained in Seclicn 119, Florida Stattes. | {urther certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

2 A>3

limited liability co%i ror 1ruslet$ed
SIGNATURE: At -

execute this report as required by Chapter 608, Florida Statutes.

DO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGNG;ED‘J‘EER. MANAGER, @THOR[ZED REPRESENTATIVE Dare

Caynme Prone 4




