FILED
2008 LIMITED LIABILITY COMPANY Jan 16,2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬂUCNEJmEAENT # L07000098181 01-16-2008 90054 047 ***138.75
DJ PALMER, RC PALMER, CE PALMER LLC
Principal Place of Business Mailing Address .
316 OAK KNOLLS CIR. 316 OAK KNOLLS CIR. ‘60001828
SEBRING, FL 33876 SEBRING, FL 33876
2. Principal Place of Business - No £.0. Box # 3. Mailing Address I lﬂ Illl”lmllll"ﬂ"lllllll Illll llm MI i“l “Illl ’l ’II)
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Anplied For
5 Q“Q qﬂ—\) q gé é Not Applicabie
Zip Couniry Zp Country 5. Certifcate of Status Desied [ giggm mﬂmai
8. Name and Address of Current Registored Agent T. Nama and Address of New Registered Agent
Name
PALMER, RICHARD C
316 OAK KNOLLS CIR. Street Address (P.O. Box Number is Not Accepiable)
SEBRING, FL 33876
City F L Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am farrdiar with, and accept
the cbligations of registered agent.

SIGNATURE

. typad o pewited reeme of A(pict st Letser of {NOTE: Regeiered Ager mgremure raqursd when reersaing) DATE

FILE NOWI! FEE IS $138.75 Mzke check payabie to
Aftar May 1, 2008 Fee wilt be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete MLE [JGhange [ Addition
NAME PALMER,RC NAME
STREET ADDRESS | 316 OAK KNOLLS CIR. STREET ADDRESS
CITY-ST-2P SEBRING, Fi. 33876 GEY-ST- 2P
TMe O Detete wLE CJchange  (J Adition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST.2P OFY-ST-2P
e O detetr ThLE [OJcrange [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-ST-2P
TMLE O Detere ANE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTy-S1-0P
TMLE O Detete TTLE Clcange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-21P CITY-51-A1P
TALE O Dokte RTLE [Jchange [ Adtdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P aTY-s1-29

11. | nereby certify that the information supplied with this not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
re shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
0 execute myﬂqwm by Chapter 608, Florida Statutes.

indicated on this re, is true and accurate and i A
limited liability col or the: receiver or
SIGNATURE: ?\‘ﬁw‘gﬁ N\ ’//S// 08 ( %2 ) pSS-J20/
wal Omé .. Daytime Phone #

NATURE AND TYFED OR PRINTED NAME OF mﬁmmmmmmmmw




