N
200% LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L07000011897 Apr 21,2008 08:00 Al
1, Fotty Namo Secretary of State
PALMA RESORTS, LLC
Principal Place of Business Mailing Address
237 LOOKGUT PLACE, SECOND FL 237 LOOKOUT PLACE, SECOND FL .
MAITLAND, FL 32751 MAITLAND, FL 32751 . . . .
e B NN A0

Suite, Apt. #, etc Suite. Apt #, efc 03172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appled For

Not Applicable
s Courtry Zip Country 5. Certificate of Status Desired d ?i'ggll';g:c;“mal
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Raglistered Agent
’ Name
KOLTUN, JEFFREY M
557 NORTH WYMORE ROAD, STE 100 Street Address (P.0O. Box Number 15 Not Acceptable)
MAITLAND, FL 32751
City . FL Zip Cede

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

SIGNATURE
Sigrature, typed or printed name of registered agent and ttle if applicable {NOTE Registeraa Agent signature required when reinstating} DATE
FILE NOWII FEE 18 $138.75 , Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
I
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete TITLE [ Change  [J Addilon
NAME HENDERSON, PAUL M NAME -
STREET ALDRESS | 237 LOOKOUT PLACE, SECOND FL SIREET ADDRESS HIOL-007 138,75 |
GITY-S1-2IP MAITLAND, FL 32751 CITY-ST-2P
ME [ Detete TITLE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Desete TRLE [73 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-$1-2iP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cimy-ST-2IP
e [ Delers TTLE [t Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2IP CITY-S1-2IP '

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florda Statutes | further certfy that the imformation
indicated on parti d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habify company of the recaiver or trustee empowered to execute this report as reEuired by Chapler 608, Fiprjda Statutes

~ wim A AZA5 T //
SIGNATURE: ™~ :  Mendoe/ 0y Ho1- 5270235

e s Oib e ke




