2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L95000000101 Feb 09, 2004 08:00 AM
1 Enliy Name £ ° Secretary of State
PALMETTO, L.C.
Principal Place of Businass . Mailing Addrass
2950 8. MCCALL RD, PO BOX 3670
ENGLEWOOD FL 34224 PLACIDA FL 33946
i
2. Pringipat Place of Business 1 3. Maiting Address o t ﬂ
Sulte, Apt. ¥, elc, Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & Staze City & State £ FE| Murmber Applied For
65-0555566 Nt Appleabia
Zp Country w Country 5. Certificate of Status Dasirad O ?i.ggq‘ﬁ?:éﬁonal
6. _Name and Address of Current Registered Agent 7. Name and Address of ﬂew_ ﬁegis!ered Agent -
Name
ggf{')Tgk\E(YﬁéiafﬁEYD% . Strest Address {P.0. Box Number is Not Accepiabie}
ENGLEWOOD FL 34224
City FL | Zip Code

8. The abowe named ently salbmis s sialement for the purpose of changing s registered office or registered agent. or both. @ the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —— -
Sigrature, tyoad ot proted name of registered sgem ard il ¢ appkcale (NCTE Aegsiered AGent signature 16caret when ranstabng) %543
FILE NOW?1 FEE IS $50.00
Make Check Payable to Florida Depariment of State
i Bue 8y May 1, 2004
9, MANAGING MEMBERS /MANAGERS 10, ADDRITIONS f CHANGES
TIRLE MGRM 3 Delete T TlcChenge [ Addition
NAME KEATHLEY, HAROLD L HAME
STREET ADRESS 8331 SE ROYAL ST. STREET ADDRESS LOOR0NS402TE
oFY.ST-2P | HOBE SOUND FL 33455 CIT-ST-2P 020804800018 58,08 ]
L MGR 3 Datele g [ Change [ Addition
NAREE KEATHLEY, KERRY H NARE
STREET ADDRESS {8045 BAY POINTE CR. STREET ABDRESS
£Y-SE-2P ENGLEWOOD FL 34224 ) CITY-57- 2P
e oeee e I Change 3 Addftion
HAME WANE
STREET ABDRESS STREET ADDRESS
CITY-51- 2P CATY-ST- 0P
THLE 3 oele THLE [1Change [ Additicn
HAME NANE
STREET ADDRESS STREET ADDRESS
CHY -ST-1i9 CHTY-ST. 2P
TILE 3 Dejete hij:1 Tl charge [ Additon
NAME MAME
STREET ADDRESS STRFET ADDRESS
CIY-ST-71P CITY-ST-ZIP
TITE T Delete TE Dohenge [ Acdiioe
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. § hereby cerdy that the wiormation suppiied with this #ling does nat quaiify for the exempiion stated in Section 11%.07(3)(i), Mlorida Statutes. | further certify that the information
inciicated on this repert is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am a managing member or manager of the
beited liabiity company or the receiver or bustee empowered Lo execute this repont as requirad by Chapler 808, Florida Statutes.

agt)
SIGNATURE: _ICar — 1L . m'hﬁ. Fee. 4 2oo4 qcns-ﬂ__ééq

SICKMATIIOE AND TYEED A5 BERTED MALE B8 S MM, MAKNACMC MEABER MANACER COH AUTHOO OEPRAESENTATIVE O Pravtrma Phone #




