- 1 FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 08:00 AM

A

ANNUAL REPORT Secretary of State

DOCUMENT #1L98000001715

1. Entity Nama

ST. LUCIE PALM CENTER, L.L.C.

Frincipal Place of Business Waling Atddress

2240 WOOLBRIGHT RD., SUSTE 300 2240 WOOLBRIGHT RD,, SUITE 300

BOYNTON BEACH, FL 33426 ’ BOYNTOM BEACH, FL 33426
01192006 No Chg-LLC CRIETEI {11/08)

Do NOT WRITE IN TH!S SPACE 4, FE{ Number Appiiad Far
£5-0863268 Hot Applicablo

8. Certiticate ot Status Desired [ Eese.ggqg;?é“mal

5. Name and Address of Currsn! Ragisterad Agent

APPIGNANI, LOUIS J
2240 WOOLBRIGHT RD., SUTTE 300 ’ DO NOT WRITE

BOYNTON BEACH, FL 33426 iN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offica of registered agert, or both, in the State of Rarida. 1 am familiar with, and accapt
the chligations of registered agen:.

SIGNATURE

Signatute, tyced or printed perme of requstares sgent and Ui it sppiicabia {NGTE: fegrtered Agent signatune requinad when reinstating} DATE
Flilng Foe Is $50.00
Duo by May 1, 2008
9. MANAGHNG MEMBTRS/MANAGERS
THEE MGRM
NAME APPIGNANI, LOUIS J

STREET ACORESS | 2240 WQUOLBRIGHT RO., SUITE 300
CTY-51-71P BOYNTON BEACH, FL 334268 -

TNt
RAME
STREEY ADDRESS L L
cov-si-ar M1 A0e-E0051-008 Si3.00

e
HAWE

nstor DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDNESS
CIY-53- 2%

e

HAME

STREET ADTRESS
Cify-Sk-29

TILE

NARE

STREE] ADDRESS
Cury-51-

11. [ hereby cestify that the information supplied with $his Wing does not qualily for ihe exemptions conained in Chapter 118, Florida Statutes. Tutihor Contily that the inlorralion
Indicated an this is trug acourate at my signature shall have the same (egal effect as f made under cath; that | am & managing member or manager of the
linited llability compdny or thg/fecatver or trustedtem, o ta axecute ihis report as required by Chagptor 608, Florida Statutes.

L Zfote st -3t a5

Tyt Phom

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED a{m Gl SIGNHG MANAGING MEMBER, bR AUTHORZED REFRESENTATIVE

N\




