2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000126108 Mar 24, 2008 08:00 A
1. Erily Naine |
iy N Secretary of State |

PALMS VILLA I, LLC ‘
Prncpal Pace of Businass Malling Address
400 § OCEAN BLVD - RES 18 400 S QCEAN BLVD - RES 18
s T Hll”l“ |“ ||”' ’“H mu Ilmllm ”I’I ”l’l |HH “l“ II’I“"II’ m ‘II’
2. Principai Place of Business - No P.O Box # 3. Malrg Address

Suite, ApL. #. 2l Suite, ApL#, cle. 18t MOORE CR2E0S3 (10/07)

Cily & Slate Ciy & Staie 4, FE! Numoer Applied For

Nor Applicacie
zZip Country Zi Country 5. Carnheats of Sias Desrad 0 g{i.ggtﬁ?;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOBIN, MICHAEL
11900 BISCAYNE BLVD

Street Addreas (P.0O. Box Number is Not Accgpyas.a)

STE 740
MIAMI FL 33181

Cily FL Zp Code

B. The apove named entity submits thic statemen for the purposs ' changing its egistered ofiice or registered agent, or potn. ircthe State of Flonda, | am familiar with, and accept
the ohiigations ol registered agent.

SIGNATURE

St e Iypecl o 20 = el e of 1og stesad La ol e e T gz sty QT g S0r 30 Aol § 0 0G0 By e 2| aatl 1 o LAl
. : T . "FILE NOW!L FEE IS 5138 75 ‘/
© After May 1, 2008, Fee Will Be $538 75
:Make Check Payable to Florida Department of Slale
8. MANAGING MEMBERS / MANAGERS 10. st mp,paﬁms «;,iwt:gm 4 A T
THILE MGR [3 Dekte TiiiF T =[O thame "~ Additon
HAKE ANDERSON, C. FLOYD KAYE
STREET ADDRESS | 400 S OCEAN BLVD - RES 18 STREE] ANDRESS
OTy-5T- 2P BOCA RATON FL 33432 (y-51-2P
TiLE O Delete i [ Charga  [] Additon
HAME KASE
STREET ADDPESS STREET ALGRESS
CITY-57-7IF oITY-57-2p
HIiT 1 paiete Tt [ Cange  [] Addizzn
NANE LARL
STHEET ADDRESS STRLET ALDRESS
TY-51. 7P City-S3-20
TILE [ pelete TITLE [ charge [ Aaditen
HAME NAME
SIALLL ADDALSS SIRELT 0K S
{iry-81-719 CIY-554F
TINF 7 Delete e [ Change  [] Additien
THAKE NAME
STRCET ADDSESS STHECT ADDRESS
(ary-S1- 2 Cimy - 5T-Zp
TTE [ Detere TTE [ ctange [ Agdition
HAME NAME
STREET ANDAFSS STREET &DRRESS
CITY-ST 2P CITY-5T- 26

1. | hereby esilify hal the nformation sunphed with his tihing does net qualty e the sxemplions contained in Secion 119, Flunda Sratutes | hurlher Certify that the infumaion
indicated on | s repo i 15 frug ang assurate and that iy signaiwe shall have the same legal ellect as of nade voder vaih: hal L an & m draging memter or manager of the
limited liablity cornpany or the receiver or rusles empowered (o exacute this report as reauired by Chapter 828, Flonda Slalutes,

SIGNATURE:

SIGNATURE MT‘IPED OR PRINTED RAME OF SIGNING MAKNAGING MEMBER, MANAGER, DR AUTHOMIZED REPAESENTATIVE (M Gagtore P e i




