FILE NOW: Fee aftewathlll be $588.75 o APfLRUVED

KD
LIMITED LIABILITY COMPANY £&¥ Ve FLORIDA DEPARTMENT OF STATE F”-L D
) Sandra B. Mortham
ANNUAL REPORT ; Secretary of Stats
< 1997 S DIVISION OF CORPORATIONS DT L 21 RO s
B T A SECRETARY D7 $TATE
FILING FEE Annual Reporl $100.00 + §103.75 Corporation Supplomental Fee e
$ 203.78 | Wake Chock Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEL, FLORIDA
" of Limited Liabillty Company DOCUM ENT #LQ 5000000101
PALMETTO L.C * | 1a. Principal Place of Business Address
r L] .
2930 S MESKERP. 0585 —MCCALE—RE-
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
H above malling address is incorrect in any way. line through incorrect information and entar corraction in Block 2a
Wn—crﬁrﬂh%ce of Business 2a. Malling AdOress 3. Date Organized or Qualilied | 9a. State of Formation
YOS, el AL Rl | By, Burnd S533% 01/09/1995 FL
“Buite, Apt. ¥, to. Blita, Ap1 # ato. FETNumbsr -
g 5-5-55 é é D Applied For
“City & State City & State ]W D Not Applicable
_{/‘) 4155 4«0{)”%)’80 /:_/ ﬁ/u géfﬂ&gﬁ O /"/ 6. Date of Last Report B, Certificate of Status Desirad "
i 2 ; 4 ZS ;4 3%02‘:2 4 a\gﬂ. )5/03/1 996 S8 o Addmanal Fee Beguoed
7. Name and Address of Current Reglstered Agent 8. Neme and Address of New Reglstered Agent

Name
GRANICZ, ROBERT T

-

Street Address (P.0O. Box Number is Not Acceptable)

ENGLEWOOD FL 34224 2770 5. M CALL A

Suite, Apl. #, efc.

City 2Zip Code

EANEGLLE L)CED FL

9. Pursuant {o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its registered office or faglstered agent, arboth, inthe Stats of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment

SIGNATURE e — _oae
Regsiatad Min: #epling Appaniment)  {NOTE Registarad Aganl signatura reguired whan rainstating}
10, Title l ManagiMnagers Business Sireet Address City, State and Zip Code
Y& 2 7/O
MR EATHLEY, HAROLD

S. MCCALL RD, jNGLEWOOD FL
D,

S. MCCALL RD. BNGLEWOOD FL

% NICZ, ROBERT

RO, NG EEWOO Dl

FTOPOOo225034T——1
-07/29/97--01047--002
WEEESST, 50 ewEn537, 50

¥ o\

, Y

HS
-

-

11. Idohereby certify thet the Informailon supplied with this fillng does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. |iurther certify that the information
Indicated on this annual repont s true and accurate and that my signature shal have tha sama lagal effect as It made under oath; that | am a managing mamber or manager of the

{imited liabllity company or tha recei trustes empowsred to execute this report as required by Chapler 608, Florida Statutes; and that my name appears jn Block 1Q, or on an
attachmaent with an addre& 2 7/ 4 B

Aot
SIGNATURE: L7 &N /cz . //5//7 S5 -2/1/

T)F(\HD T¥PED OR PRINTED: NAME OF SIGNING MANAGING MEMBEA OA MANAGER ale Daytima Phone ¥

INHSE 10 R{12-96) PRV = ~]



