File on or before May 1, 1989 or Limited Liability Company witbe /20 ¢ ¢ d 7 /! 5’/‘?9 e
subject to a § 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY  S3iRF € FLORIDA DEPARTMENT OF STATE CRETARY CF STATE
ANNUAL REPORT vl Katherine Harrls DWIS!UN OF CD RP[]RATIUNS

Secretary of State
DIVISION OF CORPORATIONS

93 APR -2 PH I:LL

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

b e fatess. DOCUMENT # 197000001015

PALISADE INVESTMENTS, L.L.C.

1a. Principa! Place of Business Address

301 E. HICKORY AVENUE 301 E. HICKORY AVENUE

CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Piace of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

| . | o9/15/1997 FL
Suite, Apt. #, etc. Suile, Apl. ¥, etc. . S S _
4. FEI Number
[:] Applied For
City & State City & State o W 5 9_34 7122 2 D Not Applncabi:
2ip Country 2I\p T A — 5. Dale of Last Report 6. Ceniicate of Status Desired
05/08/1008 | RN ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglistered Agent/Otfice
Name

CROWE, TOM L
301 E. HICKORY AVENUE mmsnmmemme -
CRESTVIEW FL 32536 IR

Bulte, Apt 8. efc. "~ i .1.1;*,4 nE

Ty~ Zip Code

FL

9. Pursuant to the provisions of Sections 808.416 and 608 508, Florida Statutas, the above-named imited liabifity company submits this statement for the purpose of changing
its reqistered office of registered agent, ar both, in the State of Florida. Such change was authorized by attirmative vote of a majorily of the members Thereby a e tlheappomlmem

as registered agent, and accept the obligations //

SIGNATURE - . S e . . . DATE _

(Hegsstered Agent Acceptng Appretirenty  (RO'E Fegestcied Agent Signasoe fevp o s e rat ng
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM CHILDERS, WESLEY M 113 KIPLING DRIVE CRESTVIEW FL
MGRM CROWE, TOM L 301 E. HICKORY AVENUE CRESTVIEW FL

11. tdo hereby canify that the information supplied with this fiing does nat qualify for the exemption staled in Section 119.07(3) (1). Florida Stalutes. 1turther cerlily ihatthe information
indicated on this annua! report is true and accurate and that my signature shall have the same legal effect as it made undor aath, that | am & managing member or manager of the
limited liability company or the receiver or trustee empaowered o execute this repart as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or an an
attachmant with an address.

SIGNATURE:

INHSE10 R {12-98)

SN TORE ARG Drbe (3 R PR TITE T HARTE OF St 5 RSP JAGL FIC0 7 R 1 LR AR Rt b




