2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT, .A

FILED
Apr 03,2008 8:00 am
ecretary of State

N

DOCUMENT # L07000096001

(03-12-2008 90240 02] ***138.75

1. Entty Name

PALMER FUNDS LLC

Principal Place of Business Mailing Address v
8709 BALLY BUINION ROAD 8709 BALLY BUNION ROAD

PORT ST LUCIE, FL 34986

PORT ST LUCIE, FL 34986 .

T

Z Principal Place of Business - No P.O. Box R 3. Mailing Adoress
Suita. Apt. K. etc. Suilo, Agt. #, etc. 01152008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEL Nomoer Appiied For
L0~ l‘5018qq Not Applicable
To Courmry Zp Country 8. Cenificata of Siatus Desired O ,?320 Adcltioral
6. Namw end Address of Current Reglstersd Agent 7. Name and Address of New Registered Agant
Mame

HERNDON, BIRANC

8418 S US Hwy 1

LAKES PLAZA

PORT ST LUCIE, FL 34952

Street Address (PO, Box mﬁl is ble)

ol [

Zip Code

NG b SE fpie FL | ™5

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

pose of changing its regisiered office of regisiered agent. or both. in the State of Florida. | am famillar with, and accept

typed or O inbect e ol cophtiar e Rgeef] ard Mot it

2-2/o%

NOTE: Pegitiensd AQETL SRanse recuired whan rensiaring)

~  FILE NOWII FEE 1S 3$138.75
Atter May 1, 2008 Foe will be $538.7%

[

Maka chock payable to
Florida Department of State

9 - . MANAGING MEMBERS /MANAGERS

10. ADDITHONS / CHANGES
e . MGRM O Oekte g DlChange [ aagiiion
NAME PALMER, CARL HANE
STREETADDAESS | B709 BALLY BUNION RD STREET ADCFESS
CITY- ST 00 PORT ST LUCIE, FL. 34886 Oy -ST- 29
e MGRM O Detetr TRE O Change [ Aodtion
NAME PALMER, KATHRYN MAME
STREET ADORESS | 8709 BALLY BUNION RD STREET ADDRESS
Lrry-5F-79 PORT ST LUCIE, FL 34952 GTY-51-D°
TILE O ool IME Ot [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-0F oY -$T- 2P
i 1= B [ e MmE Clchange [ Addition
WAME NAME
SEREET ADDRESS STREET ADDRESS
oY 51- 29 omY-Si- 20
TRE O Detets TIE DO thaxe [ Additon
NAME RAME
STREET ADORESS STREET ADDFESS
ory-S1-2¢ omY-§7- 2P
e 1 Dot e O e [} Aaiion
NAME NAE
STREET ADORESS STREET ADDRESS
CITY-5T-20 or-SI- 2P

1. ! heraby cert

limited lability company of thg recaiver or trustee

SIGNATURE:
FIGHATURE

imal the Information supplied with (s filng does ot qualily for the exemptions contained n Chapler 119, Florida Statutes. | Lrther certiy that the information
indicatad on this report is rue and accuate and thal my signature shall have the same lagal etsct as f made undar member

: that | am a managing
ad 10 execute this teport as raquired by Chapter 608, Florida Statutes.

3—‘{;0%'

or managar ol the




