FILED
2005 LIMITED LIABILITY COMPANY Aug 01,2005 8:00 am

ANNUAL REPORT S t ¢ Stat
DOCUMENT # M01000000326 e€cretary o ate
08-01-2005 90093 002 ****55.00

1. Entity Name

PALM TREE INVESTMENTS, LLC

Principal Piace of Business Mailing Address
4450 SOUTHWINDS 1 DRIVE P.0. BOX 490
DESTIN, FL 32541 BENTONVILLE, AR 72712
R S [V AR A
#1704 MARKET sT. i BY,| L O Box 490
Suite, Apt. #, elc. Suite, Apt. #, etc. 07272005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
DeEsSTTH) | L BNV Tod Y HLE. AL 71-0848683 Not Applicable
Zip ’ Country e Country 5. Certificate of Status Desired $5.00 Additionat
\5 2 S50 WINYV/.4 7a 2[ 2 ILS A ) Fee Required
6. Name and Address of Current Regisiered Agem 7. Name and Address of New Registered Agent
Name
EVANS, VICTOR YieToR £ veans
4450 SOUTHWINDS Il DRIVE Street Address (P.Q. Box Number |s Not Acceptable)
DESTIN, FL 32541 | e J 7 D’JAEJ . TN Rd
Cit Zip Code
"DesTin) FL | 2S5O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wnh and accept
the obligations of reglistered agent.

SIGNATURE .
Sigrature, typed o printizd name of regi d agent and lite if L 3 (NQTE: Registored Agent sigrature reguired when reinetsting) DATE
Flling Fee Is'$50.00 C T Make check payabla to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 3 velete TILE Mao-R G Change  [J Awition
jAME EVANS. VICTOR NAME EVONS, 1] eTol.
STREET ADDRESS | 4450 SOUTHWINDS 1l DR. SREETADURESS Uk /s 74s 47 LSREET S 7 Ty ﬂ.c( .
CITY-ST-2IP DESTIN, FL CITY-ST-20 DES T7n) . f re 35S o
e ] Deleze THLE Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-57-7p
me [ pelete TLE O Change [ Addition
MNAME HAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-S1-2P
TILE 1 Detete TILE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-ap CITY-ST-ZP
TLE ) Detate TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-5T-2p
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S§T-2p -

11. | hereby certify thal the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certily 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 of the reccyee empowered to execule, report as required by Chapter 608, Florica Statutes.
SIGNATURE; / >R I-035—  ¥rF -
SIGNA

AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date gv;ﬂg '37_]2/



