- I

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000005856 Jan 28, 2005 08:00 AM
1 Enily Neme Secretary of State
PALM GREEN INVESTMENTS, L.LL.C.
Principal Place of Business - Mailing Address
JOSEPH NARDONE 16391 BRAEBURN RIDGE TRAIL
16391 BRAEBURN TRL DELRAY BEACH FL 33446
DELRAY BEACH FL 33446 ’ . uUs
Suite, Apt. #, elc, Suite, Apt. #, erc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number ) | |Applied For
Zp Country Zip Counzry 5. Cerfificate of Status Deswad o $5.00 Addiional
) ) - Fee Required
6. Name and Address of Carrent Registerad Agent 7. Name and Address of New Registered Agent

Name

;‘;]égﬂg?%i\]:l{%é,BOUSREﬁ l-l:-'“DSéE TRAIL Street Addrass (P.O. Box Number is Net Acceptable)
DELRAY BEACH FL 33446 -

Ciy FL_‘ Zip Code

8. Tha above named entity submits this statement fo.r thé purpose of ch;nging its registerad office or ragistered agent, or bbth; in tl';er 7Sfarteiof Fiorida. | am familiar with, and accept
the ebligations of registered agent. .

SIGNATURE . I . . i -
Signature. typed of printed name of registated agant afdiuje rlauiplmabla {NOTE Ragstarad ﬁgﬁl::l signalute rguued whanr instating) cATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. WMANAGING MEMBERS | MANAGERS | ' ADDITIONS/CHANGES B
(X MGRM [J Delete TR E [ change  [] Addilion
NaME NARCONE, JOSEPH SR NANE
SIREET ADOKESS | 16391 BRAEBURN TRAIL STREET ADDRESS
LO000G202597
TR DPERAYBRACHAL IS SRl 04/28/05-80103-018.£0. 10
HILE [ Delete e H9 ehamge™ 7 Acdition
HAME HAME
SIREFT ADORESS SIAFET ADDRESS
CHY - S1- 1P CIiY-s1- 7P
TILF 1 Oelete iILE [ change [T Addilion
NAME NAME
STREFT ADDRFSS SIREET ADORESS
CilY-ST-2iP cry-5)- 7
e O Delete ILE ) Change [T Addition
NAME NAME
STHELT ADDRESS STREE T ADDRESS
CliY- SE-2IP CITY-§1- 1
TILE [ Delets THLE ' [ Change [ Addition
HAME NAME
SIREET ABDRESS STREET ADDRESS
Ciry-§1-21 CITy-51- 7P
L O Defets iMee [J change (] Addition
NAME HAME
STREET ADDR-SS STREET ADDRESS
CHY-ST-AIF CHY-ST-4IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. [ further certify that the- infermation
indicated on this report is Tue and accurate and that my signatue shall have the sama lega! effect as if made under oath, that | am a managing member or manager of the
limited liability company er the recelver or trustea empowared to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE,

F SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daylere Phona #



