FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT } Secretary of State

DOCUMENT # LO7000033697 01-28-2008 90073 032 ***138.75
1. Entity Name
PALM TREES, LLC
Principal Place of Business Mailing Addrass
1061 RIVERSIDE AVENUE, STE 101 1061 RIVERSIDE AVENUE, STE 101
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 60004 3 9 3
L e IR LM Rp
Suite, Apt. #, elc. Suita, Apt. #, slc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8733269 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eese ggql.ﬁ?:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams e

LAW OFFICES OF C. GUY BOND, P.A.
11512 LAKE MEAD AVENUE, STE 303 Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL | Zip Code

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

Signature, typed or printed name of registered agent and title if apphcable. {MQTE: Registered Agent signaiure raquired when reinstating) R DATE

. FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10, -

TLE MGRM O Detele TE [l change [ Addition
NAME SPENCER, MICHAEL D NAME

STREET ADDRESS | 1061 RIVERSIDE AVENUE, STE 101 STREET ADDRESS

CITy-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2IF

ILE [ Delete THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pslete TILE O change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CIy-87-2IP CIY-S51-2IF

TITLE [ celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 4P CITY-ST-Z2IF

TILE [ oelet TITLE O Change (] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TIE O Delete TMLE [ Change - [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and 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 liability company or the raceiver or trustee empowered lo g / rt as required by Chapter 608, Florida Stafutes.

. . A e
SIGNATURE: Michael D Spencer ([2%°8  904-355-5531

SIGNATURE AN OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrme Phone &

.




