COMPANY oS
2008 LIMITED LIABILITY C Jul 28, 2008 8:00 am

Secretary of State
L07000039043
P giwCNLaJmIZAENT # 07-28-2008 90075 009 ***538.75
PALMER CROSSING A4, LLC
Principal Place of Businass ) Mailing Address
240 S PINEAPPLE AVE 240 S PINEAPPLE AVE
SUITE 702 SUITE 702
SARASOTA, FL 34236 US SARASOTA, FL 34236 LS
TS TP [ RS A ORI

Suite, Apt. #, etc. Suite, Apt. #, elc. 07162008 Chg-LLC CR2E083 (12/06)

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

26-1599158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eesegg I‘:Ead;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nams
SABA, MICHAEL J
240 S PINEAPPLE AVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 702 ey
SARASOTA, FL 34236+ .
poit ¥ City FL | Zip Code

8. Tha above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the olligations of registered agént.

SIGNATURE :
Signature, typed or printed name of registered agent and tithe if applicable, {NOTE: Registared Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE I$ $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 peete TITLE O change [ Acdition
NAME SABA, WILLIAM A NAME
STAEET ADDRESS | 240 S PINEAPPLE AVE, SUITE 702 STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34236 CITY-ST-2IP
TILE O veiete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelets TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GIY-$1-21P
THLE [ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2P
TME [ Dalete TLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MLLUAW Agobnj Al iam A o V-21-0% @4) 359400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ‘MANATGER, OR AUTHORIZED RE?’RE!ENTATIVE Date Daytime Phene #




