FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # LO7000061276 05-05-2008 90030 027 ***138.75
1. Entity Name
PALM ACQUISITION PARTNERS, LLC
Principal Place of Business Mailing Address wwrso
1314 E. LAS OLAS BLVD. 1314 E. LAS OLAS BLVD.
224 224
FORT LAUDERDALE, FL. 33330-1 FORT LAUDERDALE, FL 33330-1
T A T [ R IO A
Suite, Apt. #. etc. Suite, Apt. #, etc. 05022008 Chg-LLC CR2E083 (12/06)
Cilty & State - City & State 4, FEI Number Applied For
Al - 0RH0O 377 Not Applicable
Zp Country Zp _ Country 5. Cenificate of Status Desired O Ease' ggq :;:!:ci‘uonal
-~ 6,-Name and Addrass of Current ﬁaglstarnd Agent - 7. Name and Address of New Reglstered Agent
o Name
HARLOW, V. RAY
1314 E. LAS OLAS BLVD. Street Address (P.O, Box Number is Not Acceptable)
224 L
FORT LAUDERDALE, FL 33301
City FL | Zip Coda

8. The abave 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 _ ‘
Signaturs. typead or pvinied Nama ofvegisiered ageni and litke # applicabls. (NOTE: Regisiered Ageni signatwe required when reinstating) DATE
: 'l ’ c . Falta ) - ~ ?é“
FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S.. the limited Make check payablato '~ -5l
Due by September 12, 2008 liability company did not receive the prior notice, ..~ Florida Department of State - L
9, MANAGING MEMBERS { MANAGERS 10. - ADDITIONS {CHANGES
WILE MGRM O vetete TILE O change [ addition
HAME ~ HARLOW, V. RAY NAME
STREET ADDRESS ¢ 1314 E. LAS OLAS BLVD.,, #224 STREET ADDRESS
Ciy-S7-20P FORT LAUDERDALE, FL 33301 CITY-ST-ZIP
TTLE O Detete miEe D Change (] Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTy-s1-20 CITy-57-2P
nLE T petete TITLE : ) (O Change [ Addition
SRS . _ e S . . " .Y
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
T O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TMLE ) Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 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 repor is rue and accurate and that my signatura shall have the sarme legal eftect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiveror tru: empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATUﬂlélml':;.u:“2

AND TYPED GR PR SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




