Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33k
ANNUAL REPORT -

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental FQ
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -
Secretary of State k- ' I.- E_ D
DIVISION OF CORPORATIONS

SINHAR 1T AH 8:20

1”.5\1- b,

b ot e ez DOCUMENT # L95000000101 “‘“ *‘\”r\‘*‘:ft LG
PALMETTO, L.C. 1a. Prnincipal Place of Business Address
P.O. BOX 5334 284 0—B—MEeERHTRE
ENGLEWCOD FL 34224 ENGLEWOOD FL 34224

TIPS S e AL L RO,

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualilied | 3a. State of Farmalion
3775 S /& pLLLRYD. ] 0170971995 FL
Suite, Apt. 4, etc. Suite, Apt. #, etc. e
4. FEI Number
[:I Applied For
— - ]

City & TG £ A City & State T 65~-0555566 D Not Applicable

Ajoea - _’75 Date of Last Report 6, Cenlificate of Stalus Desired
Z-p Country 2ip Country
30y | 54, 04/29/1998

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name

GRANICZ, ROBERT T

| Ereet Address (P.O. Box Number is Not Acceptable) B

ENGLEWOOD FL 34224
| 395 SrtecAk R

Cny Zp Code

= G-LF AJ o4 FL| F422v

8. Pursuan! to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limiled liabilly company submits 1his statement tor the purpose of changing
its registerad office orregistered agent, orboth in the State ot Flarida. Such change was authorized by affirmative vote of a majarity of the members. | hereby accep! the appointmentl
as registered agent, and

SIGNATURE _ — . - DATE J/O/f yo.
113 R W ST R VR S R LR PO T AR T S L O SRR A PR NI R LY

§0. Title MMemberyManagers Business Streal Address City, State::1d Zip Code

L

MGRbA KEATHLEY, HAROLD 2940 S. MCCALL RD, ENGLEWOOQD FL

MGR}'J GRANICZ, ROBERT 2940 S§. MCCALL RD. ENGLEWOOD FL

crINO7ane4d4s5.——1
N3P0/ 3E~--011 15007
w10 S0 k197,50

é;: T L] —47
/

11 Idohereby certily thatthe information supplied with this 11ing does natgualfy for the exemplion stated in Section 118.07(3) {1}, Florida Stalutes. [furlher certity that the information
indicated on 1his annual repor is true and accurate and that my signature shall have the same legai elfect as if made under oath, that | am a managing member or manager of the
limitad liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10,91 on an

attachment with an address G‘//>
SIGNATURE: (‘7% 2.7 G/?A‘W’— % -J/ o/7¢ 4/5'-92///

iﬁ‘ qnlurizxuﬁﬂ/.’(-nr-nl'm[mnnf CF olRIE RIAA s LA 80 1 ead 2t
N,

INHSEI1Q R (12-98)



