FILED

< ;
2007 LIMIJERJA?BAELTOYR$OMPANY Secretary of State

DOCUMENT # L06000103055 01-17-2007 90007 005 ****50.00

1. Entity Nama
PALM COVE PROPERTIES, LLC

Principal Place of Business Maiing Accress 10 00 107%

Feb 22,2007 8:00 am

3837 NORTHDALE BLVD PMD 234 3837 NORTHDALE BLVD PMD 234
TAMPA, Ft. 33624 TAMPA, fL 33624
!

2. Pringipal Place of Business - NG P.C. Box # 3. Maiting Address ‘ ’ ” 1

Suile, ApL. ¥, sic. Suile, Apl. #, Btc. 01112007 Chg-LLC CR2EDS3 (12/06)

City & State City & State 4. FE| Number Appled For

X INot Applicable
2 Country Z'_p_ Y Co-untry- . 15, Certilicate of Status Desired 0 ?2.00 Additional o
8. Name and Address of Curront Registarad Agent 7. Nameo snd Address of New Reg ad Agent
- — o - Hamg

NORMAN, CHRISTOPHER H ESQ
315 S HYDE PARK AVE Straet Addrass {P.0. Box Numbar is Nal Acceptabla)

TAMPA, FL. 33606

City FL ' Zip Code

8, The abova namad entty submits this statarmnent for the purposs ol chanping s registerad oflice or regisiaras agant, or both, in tha Stata of Flanaa. | am famdiar with, and accept
tha obligatidns of registered agent.

i R -~
SG.NA“J E m,m@ugnmmmdrm-«:wwmlw {NOTE: REgStIred ADIY KON § PR IG WS 18iNELMINGH DATE
Filing Feo I» $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES .
e a0 Hpd E{\\Eﬁé(){l O Dekese me Oen 3 adion”
e MAN 6 E s
STREET AODRESS STREET ADDRESS
Cav. ST 29 3837 NOE.H S E &db' oy -S1-2p
‘ T8 '
™me T r‘”ﬂ 1= 33&’2‘7‘ 0 Delete TINE O change {3 aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
€y $T-08 CITY-§1-2P
TIILE O peete FILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-2p Cry.§1-0p * —~ .
TME 3 Detere THLE Dchange [ adilian
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1- 0 oIy -S1-2p
TinE 0O Delets e [ thange [ Astition
NAE NAME
STREET ADDRESS STREET ADDAESS
Gr-s1-2p Cir-S1-ap
L 3 oetete TLE CJChange [ Aoaiticn
WAVE NAME
STREET ADDRESS STREET ADOAESS
cary-§1-28 Qiry-S1-00

11. | hareby certity that ihe inlormalion sdppled with this liting does not quality for the exernplions contained in Chapier 119, Florida Stalutes. | jurther certily thai the information
indicated on this report is Irue apsf ate and that my signature shall have the same legal eflect as il made under oath: that | am a managing member or Manager of the
fmited liabilily compagygr th eivell or trustee empowered [0 execute this re ot as required by Chapier 608, Flotida Statutes.

A7 -
SIGNATURE- ,{j‘f TOHA EMegsl

0 O PRGN ED MAKE OF SKINHG MANAGING MEMBER, MANAGER, O AUTHORIED REPRESENTATIVE = Dayome Prone ¢




