Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR5PR
ANNUAL REPORT "y

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemantal Fee |
188.76 Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE

' olalf?rglﬂh Lla?:ll:i?gComrggzy DOCUMENT # L95000000101

¥l
o SERE AR BE o

98 APR29 AMII: 30

PALMETTO, L.C.
P.O. BOX 5334
ENGLEWOOD FL 34224

1a. Princlpal Place of Business Address

2940 S, MCCALL RD
ENGLEWCOD FL 34224

2. Principal Place of Business 2a. Malling Address 3. Dale Organized or Qualiied | da. State of Formation
~Sufie, Apt_ N, o1c. Sufle, ApL. ¥, 8lc. | 01/09/1995 FL
4. FEl Number .
D Appliad For
EW % Slate City & State 65-0555566 D Not Applicable
5. Date of Last Report \ ifi i
75 Sounty 75 oy Id 6. Certificate of Status Desired
58 1H Addiional Fee Regaired
07/21 /1997
7. Name and Addraes of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

GRANICZ, ROBERT T

2940 §. MCCALL RD
ENGLEWOOD FL 34224

Strest Address {P.O. Box Number Is Not Acceptable)

Suite, Apl. #, elc.

A

City

FL Zip Code M’

as registered agent, and accept the obligations.

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Stalules, the abgve-namad limited liability company submits this statement for tha purpokg of changing
its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointment

S0

SIGNATURE DATE

{Rogisterod Age-t Acceplog Appointment}  (NQTE: Rogistered Agenl signalwe: required when renstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| KEATHLEY, HAROLD 2940 S, MCCALL RD. ENGLEWOOD FL
MGRM| GRANICZ, ROBERT 2%40 S. MCCALL RD. ENGLEWOOD FL

l:.'.."
A 1111—~Dl33
w9750 *e%197.50

11. ldo hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. [further certify that the information
indicatad on thls annual reporl is true and accuraie and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liabtlity company or the receivar or trustea empowered to execute this repor as required by Chapter 608, Flarida Statutas; and that my name appearz in Biocl ,of onan

s
Jo5 75l

WI U O PRINTELY NAME OF SIGNING MANAGING MCMBER OR MANAGER

attachment with an address.
SIGNATURE: @@‘-“‘ L7 GRAN e Z ,;;é
| = )

Dale Daylime Phone l




