FILED

2006 LIMITED LIABILITY COMPANY Apr 06,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000002810 04-06-2006 90296 033 ****50.00
1. Entity Name
PALM ISLAND ENTERPRISES, LLC
Pringipal Place of Busingss Mailing Address ‘ UURv110
8788 SOUTHWEST 8TH STREET 8788 SW BTH 5T
MIAME, FL 33174-3201 MIAMI FL 33174-3201
Sui . #, , ite, Apt. #, etc.
uite, Apt. #. et Suite, Apl. ¥, efc 03102006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
65-0918993 Not Applicable
| - i C .
Zip Coualry Zip ountry 5. Certificate of Status Desired ] $5.00 Addilional
Fee Raquired
‘6. Nama and Address of Current Registered Agent 7. Name and -Address of New Registered Agent
Name
SEROIO A-PASHERY-E5Q: — COD’IPPSANY MANAGEME:NT SE):RVICES s LLC
LRLE-SOUFHWEST 8T e STREET treet ress (P.Q. Box Number is Mot Acceptable
A A F -3 i 320 — 87é8 SW 8th Street
R Ciy ‘ Zio Code
o Miami FL | 53174-3201
8. The above named entity submits this statement for the purpose ef ¢hanging its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
y f
SIGNATURE At vasen 33/ 0c
Signature. typed or pﬂ!?ﬁna...-w Gisiered apen and Lile il apehcable. (MOTE: Registerad Agent ﬁqnalua requirad when renglabing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME PAGLIERY, SERGIO NAME
STREET ADDRESS | 8788 SOUTHWEST 8TH STREET STREET ADDRESS
CITY-§T-2IP MIAMI, FL 331743201 CITY-5%-2IF
TME O pelete TITLE O change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CIy-ST-219 CITY-51-7IP
TITLE ] belete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TMLE O Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-2IP CITY-§7-2IP
TIMLE 3 Delete TITLE [0 Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the informalion supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true 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
Jimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L]
SIGNATURE: MMQ.)”(A_ j//f/ﬁé (305) 455-1287
SIGNATURE AND TYPED OR PRINTEDy OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phona #




