FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

 ANNUAL REPORT ecretary of State

PEOCNUMENT # 107000111825 04-24-2008 90018 024 ***138.75
. Entity Name
PALACE BUILDERS PLUS LLC
Principal Placa of Business Matiling Address DUURV Y~ ~
145 CYPRESS POINT PARKWAY 145 CYPRESS POINT PARKWAY '
SUITE 201 SUITE 201
PALM COAST, FL 32164 US PALM COAST, FL 32184  US
P P A A
Suite, Apl. #, etc. Suite, Apt. #, etc 02282008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number . Appliad For
26 -~ ({3 I3y 7 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [} Ez'ggq“;?:‘;“o"al
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
VASILEVSKIY, YEFIM -
145 CYPRESS POINT PARKWAY Street Acdress (P.0. Box Number s Not Accaptable)
SUITE 201 L
PALM COAST, FL ‘32164
City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or priniad name of registered agent and ttie il applicable (NQTE: Registered Agent signature required when rainslahing) DATE
i
FILE NOW!Il FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo wlil be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM .. O oelete TILE [Jchange [ Addition
NAME VASILEVSKIY, YEFIM NAME
SIREET ADDRESS | 145 CYPRESS POINT PARKWAY, SUITE 201 . STREET ADDRESS
it -§1-21P PALM COAST, FL. 32164 CITY-8T-2IP
TIILE [ peete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete (13 [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIy-5T-21p
TITLE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZIP CY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§T-21P” CiY-§1-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CltY-§T1-21P

11. | heraby certify that the information supplie
indicatad on this report is trus and accur:
limited liability company or thetrec

emptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information
mae legal affect as if made under cath; that | am a managing member or manager of the
fort as required by Chapter 608, Florida Statutes.

p——mmeee

SIGNATURE: __ ./ Q o7/ o

lIGNITUREW R leTED MNAME OF SIGNIMAN.IBING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

78V



