2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 21,2008 8:00 am

1. Entity Name
PALMETTO 17A, L.L.C. 02-21-2008 90068 033 ***138.75
Principal Place of Business Mailing Address
4980 NW 165TH ST., UNIT A-17 4980 NW 165TH ST., UNIT A-17
MIAMI, FL 33014 MIAMI, FL 33014
e —— AR OO
Sulte, Apt. #, exc. Suite, Apt. 8, etc. 02192008 - Chg-LLC CR2ECS3 (12/06)
City & State City 8 State 4. FEI Number Appliad For
70-39%8 3O Not Applicable
Zp Country p Country 5. Certificate of Status Desired [ g'ggqlﬁdr:d‘“"""
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Ragistered Agent

Name

MARTINEZ, LUIS L
1422 COMMODORE WAY - Street Address {P.O. Box Number is Not Acceptable}

HOLLYWOOD, FL 33019

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. }
'- 2lialog

SIGNATURE i Ve
Signatura, typad or prinied name of registersd agent and tille # applicable. (NOTE: Registared Agent signature required when rebistating) DATE

FILE NOWI! FEE IS $130.75 Mako check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
LE MGR . ) [ petets TME O change [ Addition
NAME MARTINEZ, LUIS NAME :
STREET ADDRESS | 1422 COMMODORE WAY STREET ADDRESS
cmy-sT-2P HOLLYWOOD, FL 33019 CIY-ST-2P
NAME ABRAMOVITZ, KARYN NAME
STREET ADORESS | 1422 COMMODORE WAY STREET ADDRESS
CITY-ST-2P HOLLYWOQOD, FL 33019 CITY-ST-2°P
TILE O petete TME [ changa 7 Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detets e DO Change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST- 2P ‘
TME [ Delete LE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
LE 1 pelete Tme O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-s7- 20 ciry-S1-21p

11. { hereby certify that the information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this raport is true and accurats and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

m mp.ﬂ%%’m %X— Luvs Maga e 2 Z \ \Q\O §  395-626-Go0k



