FILED
Jul 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(07-25-2005 90043 022 ****50.00

DOCUMENT # L98000000970

1. Entity Name

600 PALMETTO, L.C.

20065475

Principal Place of Business

4114 RIVERVIEW BOULEVARD
BRADENTON, FL 34209

Mailing Address

P.0. BOX 49372
SARASOTA, FL 34230

BREE R

2. Principal Place of Business 3. Mailing Addres:

PU"Box 14449

Suite, Apt. #, ste. ite, Apt. #, atc.

uite. Apt. #. ete Sulte, Apt. #. stc 06302005  Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For
Bradenton, FL 65-0849755 Not Applicabe

Zip Country ! Country - . $5.00 addiional
23°4 280 USA 5. Certificate of Status Desired ] Foo Requirad

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTERSON, JOHN
48 N. WASHINGTON BOULEVARD, #1
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha Stata of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, lyped ar prinlad name of registered agent and title il appticable. {NOTE: R Agarct s required whan ing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR O Detete TIMLE [J Change [ Addition
NAME WADE, JAMES U NAME
STREET ADDRESS | 4114 RIVERVIEW BOULEVARD STREET ADDRESS
CITY-S1.2IP BRADENTON, FL 34209 CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ palete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2iIP
LE 1 Delate TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Ciry- 8T- 219 CiTY-S1-21P
TLE J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @‘f ek > /8.05

RIGNATURE AND TYRED OR PRIM'IyNAI‘E OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

941-224-4811

Dayume Phone #




