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L 2 APPRUYL:
PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS:FORM.

FILEL

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY _ _
COMPANY Katherine Harris 02 J-3 A4 823
Secretary of Stale

RElNaﬁbE!nEZNQbZ.{ i DIVISION OF CORPOHATICNS SECRETARY OF STATE
T _ TALLAHASSEE, FLORIDA
DOCUMENT # L95000000101 '

1. Limited Liability Company's Name

PALMETTO, L.C.

i

2. Principal Office Address ;. Mailing Office Address P
2950 S. McCall Rd. SAME 4. State/Country of Formation
RSuitorApis#reto smmsmes - o — -_m“-—::-.-’w'—apt-g;-. te - ___ﬁFJ. Orlda__. _USA_._ e — e -
- - . . . . L. §. Date Organized or Qualified N
" . _ - : - To Do Businass in Florida - 1-09-95 -
City & State T ity & State - ’
. DN R e oo o o g @ FEINumber. o | |AepiedFor § ——
= Englewoods—~Florida . = = s 65055566  — s | [Netapsicae |
Zip Country Zip Country 7
34224 USA , " CERTIFIGATE OF STATUS DESIRED
8. Name and Address of Current Reglstared Agent
Name T
_Kerry H. Keathley ) - epomm s b o
Slruet Address (P.Q. Beer Nuimha- is Mot ficepiable) "'BB ‘.'i U ”ﬂ"}"""fjli] B:_l-“j,a
045 Ba i i oilions ——
3 Y Pointe Drive e Ary2m0 0

Suite, Apt. #, Etn,

City . State | Zip Code l

Englewood FL 34224

9. |, being appointed the registered agent of a2 aliove aamed limited fiabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

Soraumot o Fe M. IW pae April 26. 2002

KEGISTE.REQ AGENT MUST SIGN

CR2E041 (8/01)

AFINN.E
10. Names and Street Addresses of Mangeging Member z/Managers

Name of Street Address of Each City / State / Zip

Titles Manraging Members/Managers Maraging Member! Manager

/8331 SE Royal Street | Hobe Sound, FL. 33455

IMGRM | Harold L, Keathley

MGR_.i-Kerry H._Keathley-—e—{8045-Bay—Pointe-Drive— “Englewood; FL 34224~

BD. 00 ~CF .

26 cp- Adm

#—m 1P TR o

1%.1 certdy ihat | am managing mumbes tnai ager or the receiver or trustee empowered ta execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the re.esin tor dizsJiution has been eliminates, the iimited tiability company name satisties the requirements of section 608.406, F.S., and that
i feds owed by the limited liab'fity company heve beer. paid. The information indicaied on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

siig:aa;ij'r:';ﬁémbeumnagerm Kc N | 'l T l ¢t  Dae 4-26-02 Daytime Phone # 941-473-86 86

Kerry H. Keatiley, MGR

Typed or printed name of signing Mznaging Member/Manag o




