FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000082362 01-30-2008 90094 013 ***138.75
1. Entity Name
PALMETTQ BAY GROUP, LLC
Principal Place of Business Mailing Address quuveT T
15020 SW 74 AVENUE 15020 SW 74 AVENUE
PALMETTO BAY, FL 33158-2123 PALMETTO BAY, FL 33158-2123
S P S| LT BT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202008 Chg-LLC CR2EO83 (12/06)
City & State Cily & State 4, FEI Number Applied For
&5 /3/5753( Not Applicable
Zie . Country | _. ] Coumry .| 5.-Cenificate of Staws Desved L] -Eg'gg‘ Additional -
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALAM, NASIR M
15020 SW 74 AVENUE Stresl Address {P.O. Box Number is Not Acceptabla)
PALMETTO BAY, FL. 33158-2123
City FL | Zip Code

8. The above named entity subrnits this staterment for the purpose ol changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the cbligatiens of regist agent.
SIGNATURE %}7“ ey NALR m. ALAMM 2’12—4'/ b8

Signatura, typed or printad nama of registered agent and litle il apphcable. {NOTE: Regrsierad Agenl signature required when reinstatng) CATE

FILE NOWI! FEE IS $138.75 Make chack payable to
After May 1, 2008 Feeo will be §538.75 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /{ CHANGES
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME SOUTH FLORIDIAN, LLLP NAME
STREET ADDRESS | 15020 SW 74 AVENUE STREET ADORESS
CITY-S1-2IP PALMETTO BAY, FL 331582123 CITY-51-2IF
TITLE [ pelete ME O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
me _ | [ pelete e - - - O3 Changa— . [Z]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-21P
TLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2IF
TIFLE 1 pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2P

11. | herahy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or trustea empowered 1o executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4%77766 BSIR /- ALYM 2)24/08 { Bes) 6692700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Oayizne Phone §




