FILED

2008 LIMITED LIABILITY COMPANY . May 16, 2008 8:00 am

ANNUAL REPORT .. Secretary of State

DOCUMENT #L07000030333 04-02-2008 90151 050 ***138.75
1. Entity
PALAZZO DI ORO TIC - KOESTERS, LLC
Principal Placa ¢l Businass Mailing Adckess
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE T
TAMPA, FL 33619 TAMPA, FL 33619
B R
Suite, Apt, ¥, alc. Suite, Apt. #, sic. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE{ Numbert Applied For
Not Applicable
Zn Couniry Zp Couniry 5. Certilicale of Status Desired  [J g:-g?qu‘ﬁ‘b“"
6§, Namwe and Address of Current Registered Agent T. Nama and Addroas of Now Registersd Agent

Noma
"NRAI'SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE. 4 Strepgt Address (P.O. Box Numper is Not Acceptablo)
WESTONI, FL 33331

City FL | Zip Coda

8. The above named enlity submits his statement for the purpase of changing its registered offico or registered agent, or both, in the Siate ¢f Florida. ) am familiar with, and aczept
the obligations of registered agent.

SIGNATURE

w.wﬂ_uuiudr-rud sgent and Gie i {NOTE: Raguieren AQen) sknaise /equiied when rngiang) L j i . DATE
A i . RN

Mako chccli paynblo !o

FILE NOWII! FEE IS $138.75

After May 1, 2008 Feo will bo $538.75 . ) N ."p Fiorida Departinent of,State *_ 7. ~..
e T e : e o esEar i gl e s e, - )
9. eredee MNMGING MEMBERS MANAGERS 10. i B ADDITIONS ICHANGES ' -
me - MGRM O Delete ME O change 1 Addition
MAME KOESTERS INVESTMENT COMPANY NAME
STREET ADORESS | 667 N. 63RD STREET STREET ADDRESS
LiTy-ST-2P OMAHA, NE 68132 cirv-si-2p
e 1 Delete TTLE OJchange [ Asddion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-S1- 29
MLE O pelee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1- 7P CITY-57-2P
WILE 7 Delere HILE O crange [ Agdiion
NAME MAME
STREET ADDRESS SIREET ADORESS
CrTy-s1-2P CY- ST 2P
TME [ Delee e O change [ Addition
NAME NAME
STHEET ADDRESS STREES ADDRESS
cAy-S1- 29 Y- ST- 2P
TILE O bolets TLE [ Change [0 Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
Y -ST-ZP CHRY-ST-2P . ' J
11. I herety certily Ihal the information supplied with this lifing does not quality for the exemptions conlained in Chapter 119, Florida Statutes, l'fuuhe! cemh/ that the information .
indicated on this report is trua and accurate and that my signature shall have tha same lagal sffect as it mage under path; that i am a ging o n of tha
ilmned l:ablluy compam of the recaiver of Lusiee empowered Lo exacule this repon as required by Chapter 608, Florida Stantes. . . I TR .

:‘J-‘ !

'S!GNATH.EE.,:

ZU/(PF/%(’}TC’K 3‘o?f OcPr "ldd'b‘%’“

ao-/}ﬁ,.ﬂ(-: or mm\f MANAGING neuunohnmu ON AUTHORIZED REFRESENTATIVE _._ ' DaywmePrones 4/6/5,.



