FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 107000096716 05-01-2008 9;273 003 ***138.75

1. Entity Name

MORENO PALM, LLC

Principal Place ¢! Business Mailing Address ’ puUvyvvvuerm -
1206 MORN!INGSIDE DRIVE PO DRAWER 60205
FT MYERS, FL 33901 FT MYERS, FL 33906
s S ST S E AR A
C{/O JOHN M_WICKER.P.A
Suite, Apt. #, etc. Suite, Apt. #'PEO. DRAWER 60205 04022008 Cha-LLC CR2E083 (12/06
FORT MYERS Fl, 33905 i 12190)
City & State City & State 4. FEI Number Applied For
30-0 4"f YA Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied (] fesa-ggu‘;‘i:’:é”""a'
e 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name

WICKER, JOHN M .
12670 NEW BRITTANY BLVD STE 101 Street Address (P.O. Box Number is Not Acceplabie)
FT MYERS, FL 33907

City FL } Zip Code

8. The above named entity submits this siatement fo

urpose of changing its registered office or registered agent. or both, in the State of Florida. ' am familiar with, and accept
the obligations of regist

SIGNATURE
ana\urq_ typed or pmnMﬂF registersd agent and wis if apphcable (NOTE. Reqstered Ager signalure renuired when mnstatng) DATE

FILE NOWI1!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $§538.75 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 peiete TITLE [ Change  [] Aadition
NAME POCKLINGTON, JAMES A NAME
STREET ADDRESS | 1206 MORNINGSIDE DRIVE STREET ADDRESS
CITY-ST-ZiP FT MYERS, FL 33901 CImy-ST-21p
TITLE O oelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITyY-ST-21P
TITLE O pelete TITLE : [Jchange  [J Addition
NAME NAME . -
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CTy-Si-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE {J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-57-2IP
TITLE [ pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Y Cy-ST-2P

11. | hereby certify that the information supplied wi is filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on Ihis report is irue and accurate afid that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver ustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tame™ PockharTon t//%%f 239 707 6076

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂEPREﬁNTA'IVE

Daytume Phone #




