FILED

2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000101

1. Entity Name :

Secretary of State

02-17-2003 90010 029 ****50.00

PALMETTO, L.C.

Principal Place of Business

2950 S. MCCALL RD. 2 GG . -
ENGLEWOOD FL. 34224 E 24 :

T

2, Principal Place of Business Mallmg Addre,

Bor 370

Suite, Apt. #, etc.

Sune. Ap!. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State '-jtkiy & State 4. FEf Number 65-0555566 Applied For
a Cld-Q F(_/ Not Applicabie
Zip - Country Country o : $5.00 Additional
‘E i 5 sqq_(i 5. Certificate of Status Desired O Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KEATHLEY, KERRY H = Ceomem = e = s - e e -
8045 BAY POINTE DR. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
City FL Zip Code

8. The above nhamed entity submits this statament for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent,

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _KCeS1GaLALE

SIGNATURE
Signature, fyped or printed nama of registered agant and titls ff applicabla. [NOTE: Registered Agent signature regquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS /CHANGES
TITLE MGRM [ Delete HILE O Change [ Addition
NAME KEATHLEY, HAROLD L NAME
STREET ADDRESS | 8331 SE ROYAL ST. STREET ADDRESS
CITY-ST-ZIP HORE SOUND FL 33455 CITY-ST-ZIP
ME MGR ] Delete HILE [Jchange [ Addition
HAME KEATHLEY, KERRY H NAME
staeetaporess | 8045 BAY POINTE DR. STREET ADBRESS
CITY-ST-ZiP ENGLEWOOD FL 34224 CITY-ST-21P
TI1LE O pelete TITLE [JcChange [ Addition
NAME NAME
 STREET ADDRESS | = — mie e s e || STREETADORESS | . . o . e
CITY-5T-2IP CIY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S5T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i1P CITY-5T-ZIF
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

vy
FPer . |2, 2008 tf';g . A (A

SIGNATURE AND TYPED OR PRINTED lﬁME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phone #

CR2E083 (10/02)



