FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000105513 ecretary of State
1. Entity Name 04-23-2007 90369 050 ****50.00
PALMA INVESTMENTS, LLC
Principal Place of Business Mailing Address
8210 NW 162 ST 8210 NW 162 ST
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
e DA AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Z\-52012.82 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ fese-ggqadr:dm"“'
6. Name and Address of Curment Regl d Agent 7. Name and Address of New Registered Agent
Name
BALWANT CHEEMA, PA.
4160 WEST 16TH AVE Street Address (P.O. Box Number is Not Acceptable)
308
HIALEAH, FL 33012
City FL l Zip Code

8. Tha above named antity submits this statement for the purposa of changing &S registerad office or registerad agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
. typedd or printed name of regisierad agent and titke if applcabe. (NOTE: Registerad Agent signature required when reingtating) DATE

Flling Fee Is $50.00 Make check payahle to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM 1 Degte TILE [ Change ] Addition
HAME VENTURA, JORGE NANE
STREETADDRESS | 8210 NW 162 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33016 CITY-5T-ZIp
me MGRM L Deete TE [J change 3 Addiion
NAME VENTURA, ARMINDA NAME
STREET ADDRESS | 8210 NW 162 ST STREET ADDRESS
CITY-SI-2tP MIAML, FL 33016 CITY-ST-21P
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TIME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2IP
TILE 3 Detete MLE (O change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect a3 it made under oath; that | ama managing member of manager of the
fimited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

OR AUTHORIZED REPRESENTATIVE Davtime Phone #

SIGNATURE: M/%/f ag/// 7/a
AT A .0 T MANE GF HONM MANAGIWG WEWBER.
L



