2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000008078

1. Entity Name

Jan 28, 2005 08:00 AM
Secretary of State

PALM INDIAN, LLC

Frincipal Flace of Business

2000 NORTH KINGS HIGHWAY
FT. PIERCE FL

Mailing Address -

PO BOX 670
FT. PIERCE FL 34954

2. Principat Place of Business

. Mailing Address

I

I

Suite, Apt #, etc.

Suite, Apt. #, elc.

|

I

|

i

| |Applied For
i Nat Applicak

O $5.00 additional
Fee Required

1st MOORE CR2E083 (10/04)
Cily & State City & State 4. FEINumber __
65-0891542
* county ze Couniry 5. Certificats of Status Desired
6. Name and Address of Current Registered Agent _ .__ 7. Nameand Aﬁdcfires’s;q'riéw Registered Agent
Name

MINTON, MICHAEL D

1903 SOUTH 25TH ST., SUITE 200

FT. PIERCE FL 34947

Sireet Address {P 0. Box Number is Not Acceptable)

City

8. The above hamed entity submits this statement far the purpose of changiné its registered office of registered age.ht,_or both, in the State of Florida,

the obligattons of registered agent.

T FL l Zip Coda

| am familiar with, and acce;

SIGNATURE A e o . _
Signature, typad of printed name of registared ag_oﬂl and Htfa a?nlucih_le o (Nﬂ{ Regstered A_gen: signalura requred whan tonstating) DATE j
FILE NOW!!! FEE 1S 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
3. MANAGING MEMBERS MANAGERS 0. o  ADDITIONS/CHANGES
nite MGR 7 Delete e (] Change ~ [TJ Ahiiis
NAME TRIPLE M INVESTMENT COMPANY MAME
STREET ADDRESS | PO BOX 670 STREET ADDRESS
cTe-sT-2F  |FT. PIERCE FL 34954 CHY-ST- 2P
TLE O pelete T E O Ch;-\-nge ] g
ff:ﬁi ADDRE S5 “?::i 1 ADPRESS HONOan2es 71 ’
b A I 3 = ;- J-! IR+ ak] . 3
PR vt g 01 /728/05-801053-012 50,09
TnE O Delete Hir O Change [ Antn
HAME HAME
STREET ADIDRESS SIREFT ANDRFSS
CITY-S1. 7P H Girv-st e
I 1 Delete i O change [ Az
HANE NANE
STREFT ADRESS SUBFTT ADDRESS
G 51 2IP L Gy S1- 2P
e O Delete T O] Change [ Aiis
NAE NAKE
SIREFT ADDAESS STRET T ADDRESS
CIY-51-7IP CITY ST 7%
It O petete i [ change [ A
NaE NAME
SIRER 1 ADEE 55 STHEET ADDRESS
CIfY- ST JiF . CITY-Si- AP

11. | heteby certitz that the information supplied with this fillng does not qzl;aiif)} for the éxerr;;;tion stated in Secm;n 119.07{3)(7), Florida Statutes, | further certify that the information

indicated on
firnited lability company or the rece

or rustee empowered 10 exacule this report as required by Chapter 608, Florida Statutes.

John L. Minton, President
Triple M Investmept

SIGNATURE:

SICNATURE AND TYPED O{PNNTEU MNAME OF SIGNRIG MAMAGING MEMBER MAMAGER OR ALTHORZED BREPRESENTATIVE

is report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the

z%s/ 772-464-3502
T e Tt A



