2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000008089

1. Entity Name

PALAZZO DI ORO PROPERTY COMPANY, LLC

Principal Place of Busingss Malling Agdress
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IIH'HI“ "m ‘“" |Iw mu ||||||IWI

Suite, Apt, #, elc, Suite, Apt. #. elc 03102008

FILED

Mar 12, 2008 08:00 A

Secretary of State

AR

Chg-LLC CR2EQB3 (12/08}
City & State City & State 4. FEI Number Applied For '
Not Applicabla
Zip Country Zip Country 0 55'00 Additional

5. Certficate of Slatus Desired

Fes Required

6. Namo and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, STE. 4 Street Address (P.O. Box Number is Not Acceplable)

WESTON, FL 33331

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed of prnled nama of reg:siered agen! and litke i} applicadie, {NOTE Regisiared Agenl signature reguired whan rainsialing)

DATE

FILE NOW!!l FEE IS $138.75
Aftor May 1, 2008 Feeo will bo $538.75

Maki check payable to
Flerida Department of State

ADDITIONS/CHANGES

g. MANAGING MEMBERS /MANAGERS 10.

TLE MGRM O pelete TILE [ change [ Adaition
NAME SENIOR CAPITAL, LLC NAME =

STREETADDRESS | 1240 MARBELLA PLAZA DRIVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33619 CITY-ST-2IP

TITLE O peete TLE O crange [ Addvion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2IP

TITLE 3 peiste TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CY-§T-ZP

TIMLE O vekele WILE [C) Change ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-7P CITY-ST-72P

INLE 1 Deleie TINLE [O Change [ Addilion
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-51-21P

TITLE 1 pelete 1ME [ change  [C] Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11, | nereby certify Ihal the informatiop supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fuither cerlify that the information I

indicated on this report is true_
limited habiity company or 1

" ]
SIGNATURE: / e~ —

cCu:)f’anﬁ thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managor of the |
ver glArustee empowerod 1o execula 1his report as required by Chapter 608, Flerida Statutes

SIGNATURE AND TYPED OR PRINTEW’GNING LI MEMRER, M. , OR AUTHORIZED REFRESENTATIVE

Date

Daytica Phane #




