2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 19, 2008 8:00 am

1. Eniity Nama 08-19-2008 90027 017 ***138.75
TEN PALMS, LLC
Principal Place of Business Mailing Addrass
133 MARSHSIDE DRIVE 133 MARSHSIDE DRIVE i
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
Suite, Apt. #, atc. Suite, Apt. #, alc. 08172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
8' OIPS 33 qz Not Applicable
Zip Country Zip Country " . $5.00 additionat
S. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — —_—
AHERN;FRED L JR _
2215 SOUTH THIRD STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE BEACH, FL 32250
City FL I Zip Code
8. The above namacd entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of regisiared agent and tite if pplicable (NQTE: Registerad Agenl signature requinéd when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
HITLE MGRM [ oelete TILE [ change [ Addition
NAME GRAVLEY, MICHAEL H NAME
STHEET ADDRESS | 133 MARSHSIDE DRIVE STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TMEe [ Detete TITE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIY-ST-2IP
TILE 3 Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TmE £ Delete TTE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-721P
4
g O Celete TIFLE [Jchange [ Addition
NAME NAME
STREET AGURESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P
TITLE O pelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-st-zip CITY-ST-2iP
11. | hereby cerity that the information supplied with this filing d t qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my sigrfatury shall hayp the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the feceive 3! powgted (o dxecuts thisyeport as required by Chapler 608, Florida Statutgs.
- 87 nfoy  Ged~del-93 )
SIGNATURE: _
BIGNATURE AND TYPED OFAPRINTED NAME OF X ’\ ‘T . OR AU REP TIVE Towe [ Daytime Phone #




