2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 199000000076

1. Entity Name

PALM TOWER OF EARASOTA, L.L.C.

Principal Place of Businass

1522 NORTH TAMIAMI TRAIL
SARASOTA, FL 34236

Mailing Address

3139 BAYSHORE RD
SARASOTA, FL 34234

3. Mailing Address

2. Pglc,:ipi Pé;ce o iusiness;ﬁﬁeG é‘b

Suite, Apt. #, eic. Suite, Apt, #, etc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90024 027 ***150.00

20044428

ARV

02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
SARH S0TH-, Feo - - - — 65-0887770 - Not Agdlicatle
Zi T Country Zip Country - ] $5.00 Additiona!
j 4 2 3 (7[ s A . 5. Cenificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LOBO, RICHARD M
3139 BAY SHORE RD
SARASOTA, FL 34234

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

City

FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered alfica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed of printed name ot (epistered apent and title if applicable. {NQTE: Ragistered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
g MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE [ Change ] Addition
NAME LOBO, RICHARD M NAME
STREET ADORESS | 3139 BAYSHORE RD STREET ADORESS
GITY-ST-2iP SARASOTA, FL 34234 Ciiy-§1-21P - T
TITLE MGRM [T Gelete TITLE [ Change [ Addition
HAME LOBO, CAREN F NAME
STREET ADDRESS | 3139 BAYSHORE RD STREET ABDRESS
CY-51-21P SARASOQOTA, FL 34234 CITY-S1-2P
TITLE 3 oetele TITLE O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiY-s1-2IP CITY-ST-21P
TITLE O Detete TITLE [JChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-4P CITY. ST. 219
TiLE O Detete TILE O Change  {7] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY.ST- 2P
TMLE [ Delete TILE [J Change [ Addition
NAME NAME o _
STREET ADDRESS _|J STREET ADDBESS . - o
CIrY-S1-2P _— cITY.ST- 2P

1.1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
nd 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
edeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas,

indicated on this report is tru;
limited liability company.

SIGNATURE: __ e bnn P

T¥]tLo-24321

SIGNATURE AND TYPED OR PRINTED NAMHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y-~265-0¢

Daytime Phone #




