2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000052035

1. Entity Name
PALAZZO DI ORO TIC - BERNARD, LLC

FILED
Mar 31, 2008 08:00 Al
Secretary of State

Principal Place of Business

1240 MARBELLA PLAZA DRIVE
TAMPA, fL 33619

Mailng Address

1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, etc.

Suite, Apt. ¥, efc.

AR e

03202008 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FE| Number Applied For
Not Appicablo
Zi Count z i
P euniry P Country 5. Coniificate of Status Desired (| $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE,STE 4
WESTON, FL 33331

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

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

the obligations of regisiered agent.

SIGNATURE
Signature, typad o¢ priniad nama of (aglsiored agant and tite il applicabls (NOTE Rapistarad Agent signatura required when relnstating)
P : - R SRS :
; ‘FILE NOWI!! FEE IS 5138 75. STt Ty AT v 2'.;' .-
. Aﬂer May 1, 2008 Fee will be $538 12} Ceee - e Florlda Dopartmani of State e
‘ - SRy f:,i' R R PR
9 - - MANAGING MEMBERS / MANAGERS 10.° ! ADDITIONS/CHANGES
TITLE MGRM O ekt TITLE [ Change [ Addition
NAME BERNARD, MARION E NAME PO UO“DUDS?S 51 - ST
STREET ADDRESS | 18 PLATEAU RCAD STREET ADDRESS 04/1 1.?[]':{": 04 7 |:|1 3 133,75
CITY-ST-2P ASHVILLE, NC 28805 CTy-ST-2IP i
TITLE [ pelete TNLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-$1-2IP
TILE O Delete TILE [ Change ] Adortion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-81-7IP CITY-ST-2P
TNLE O pelele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TmE L1 pelete TIE [ change  [7] Aduion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY:SL2IF . v CITY-8T-7P
TLE - SR 1 Delete TIMLE Ol change (3 Aodition
T N " N 7T S e — - e SO U
_SmeeTapoREss | L. L. o i S oo «w o ) smeEr apoRess | .- —— - R e
CITY-ST-21P CITY-5T-2IP .

1.1 nareby cerlify thal the information’ supplied witn this filing does not qualify for the axemptions contained In Chapler 119; Florida Sta’iutes } further certify that tne information’
indicated on tnis repor is true and accurate and that my signatura shall have the same legal effect ag if made undor oath; that | am a managing' member or manager of the
limited habillty company or 1he receiver or trustee empowered to execute Ihis report as required by Chapter 608, Florida Siatmes

éIGNATURE WWE/M A;/AYM(M\ 3/2-2/0? 328'2?8',25’66

SIGNATURE AND 1YPED OR PRINTED NAME OF BIGNING MANAGING MEH R, MANAGER DR AUTHORIZED REPREBENTATIVE

Daytme Phona W




