FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000123645 04-30-2008 90059 001 ***832.50

1. Entity Name

PALMER CROSSING 3, LLC

Principal Place of Business Mailing Address 3 0 0 05 2 8 3

21299 USA HIGHWAY 27 PO BOX 3737

LAKE WALES, FL 33859 LAKE WALES, FL 33859
S T RESHL MR NRRArAIrTIAIER
tite. Apt. 4, etc. 04232008  Chg-LLC CR2E083 (12/06)
21299 US Hwy 27 W aSm 4. FEI Numb Applied Fo
y ate . umber . i i
Lake Wa]es, FL 5G_1 004'-7 57 Not Applicable
33859-6851 ? Country 5. Certificate of Status Desired ] Eg'ggm‘;rd:;ﬁo"a'
. -6. . h-la;11;_and Addmss“of Current Rlc;:ared Agent 7. Name and Address.of New Registered Agent
HILL, K. TYLER i . .
101 E. KENNEDY BLVD., SUITE 3700 David A. Miller
TAMPA, FL 33602~ -, - 21299 US Hwy 27
Lake Wales, FL.  33859-6851
L I Zip Code

8. -The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Flasida. | am familiar with, and accept

SIGNATUR —— ?/41@8___

nature, Iyped of prnted name of regrstereq agent and titke il apphcable, (NOTE: Registered Agen! signalure required when ranstating) DATE

FILE NOWI! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS / CHANGES
TITLE O petete TITLE MGR T Change L] Acditicn
NAME HAME T.att Maxcy Corporation
STREET ADDRESS STREETADDRESS © 21 299 TS Hw y
CITY-S§7-71P CITY-5T-2IP Lake Wales, FL 23859
TITLE O peiete TITLE [ Change [ Acdition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ™ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
THLE J oelete TITLE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O pekte TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-ZiP
TLE [ Detete TIE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-57-ZP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execute this repori as required by Chapler 608, Florida Stalutes,

SIGNATURE: W Y4-32-0% BB L7570
SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayume Phone ¥




