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Flie on or before May 1, 1998 or Limited Liability Company will be
sublect to & $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5 FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham
1998 ) DIVISION OF CORPORATIONS 98 MAY - PM L: Q9
FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | SECRETARY OF STATE
188.78" [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TALLAHASSEE, FL.ORIDA

orreites Lesin caorose . DOCUMENT # 1.97000001015

PALISADE INVESTMENTS, L.L.C.

[ Ta. Principat Flace of Business Address

CRESTVIEW FL 32536 CRESTVIEW FL 32536
%, Frincipal Place of Buginass 28. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
, (o] | Fer . DAL =
séﬁ/e HICKORY AVE.|3c7 €. H/CKORY AVE 09/15/1997 FL
Ulte, Apt. ¥, elc. Suile, Apt. #, elc.
4. FEl Number ,
G Apptied For
| Chty & State City & Stale §G. YT/ A2 [ veta
- pplicable
ORESTV/E od ! F‘[‘ CREST vre k/ 4 7 5. Date of Last Report 6. Certificato of Status Desired
[ Zp Couniry 2P Couniry
325' 56 3;2 534 ) ”/A $8 75 Adehibonal $ e Heguined
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office

Nameg
CROWE, TOM L Tom L. CROKIE
424 APPLE DRIVE Etroet Address (F.0. Box Number Is Not Acteptable)
CRESTVIEW FL 32536 Jor €. HiekeRY AVE,

uite, Apt. ¥, etc.

City Zip Code

CRESTVIE W FL| 8253¢6
9. Pursuant 1o the provisions of Sactions 608.416 and 808.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changlng
s @m%ﬂi_c_e or ragisterad agent, or bolh, in the Stata of Florida. Such change was authorized by affirmative vole of a majority of the members, | heraby accept the appointmen
as rogistered agent, and accept the obligations.

smmruae&&m K dW onrew” 42y J5 5

{Heg staued Agent Acceplin gAppm e (lvl) [NOTE Regigtered Agenl signature required when reinsialing)

10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGRM| CHILDERS, WESLEY M 113 KIPLING DRIVE CRESTVIEW FL
MGRM| CROWE, TOM L 42-4—PPPER--BRIVE~ CRESTVIEW FL

Ber £, Hroxory 4VE,

veo

1000 EJ_ -
“Jb QB—~DIDT4——DQ?
L2 3 89 75  ®%E%188,75

11, 1do heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 118.07(3) (i), Florida Statutes, | further certify that the information
indicated on this annual repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustae empowerad to execute this repon as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or cnan

attachmant with an address.

SIGNATURE: /j/_u,/&w . %/d/ N (£52) 6824357

SIGHATURE AN TYPLD OR%’\HE D NARE OF SIGNING MANAGING RMEMEF R O MANAGER Date Daytmic Phone &
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