2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L998000005856

1. Entity Name

PALM GREEN INVESTMENTS, L.L.C.

3 Mr. Josépli:fNé.i‘rddnd ‘ﬁ—_‘;
16391 Braeburn Trl, & :

4 Delray Beach; FL 33446 &
- -/

Mailing Address

16391 BRAEBURN RIDGE TRAIL
BELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jul 15,2004 8:00 am
Secretary of State

07-15-2004 90049 Q45 ****55 Q0

MR

|

H

ll

|

I

Suite, Apl. #, etc. _ — MOORE CR2E083 (4/04)
SHHE AS ABDUE Shhe pS B3OVE
City & Siate Cily & State 4, FEi Number Applied For
65-0954172 Not Applicable
Zip Country Zip Gountry $5.00 adgstional

5. Certificate of Status Desired R’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NARDONE, JOSEPH SR
16391 BRAEBURN RIDGE TRAIL
DELRAY BEACH.FL 33446

Name

SpME

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

City

FL Zip Code

B, The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of reglstefed;agent.

Teizeh NarDoNE. S@

SIGNATURE /Q 7-12~o¢
R Signature, fypea of printed nama of registered agent and utle i appfpdble. bate

g, % MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGRM —— OWNEE— [T Delete THiLE [Jchange [ Addition

NAME NARDONE, JOSEPH SR NAME

STREET ADDRESS {16301 BRAEBURN TRAIL STREET ADDRESS

CiTY-5T-21P DELRAY BEACH FL 33446 CIy-ST-Zip

TILE [ Deleie TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE EOS[ET T e ams o e = 7o 0 eiete “f TR T e s 7T e ==t 2= [T Change ™ (] Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

e 73 Datete TITLE O Change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE 3 pelete TILE 3 Change [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

11. { hereby certity that the information supptied with this filing does not qualify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o exacute this report as reguired by Chapter 608, Florica Statutes.

M,Q 7/2=0S () 430740

, OR nu?'n?nﬁsn REPRESENTATIVE Date
7

Daylime Phone ¥




