FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNEJml:AENT # M01 00000041 4 05-03-2004 90167 001 ***100.00
PALMETTO PLACE DEVELOPMENT LLC
Principal Place of Business Mailing Address
99 SE MIZNER BLVD. 99 SE MIZNER BLVD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432 34004838
s e N0 RO O
f{.‘ﬁ' f,fg‘ ote- %“{’{F&”’ ete. 04212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurmber Applied For
65-1078989 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Slalus Desired O ?i'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, WILLIAM — 0 Box Nomper PR
99 SE MIZNER BLVD. LA Box Number is cceptable
BOCA RATON, FL 33432 Y EE TR "BIUE. Fiza
City FL I Zip Code

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent ana titls if applicable. {MOTE: Registerad Agent signature tequired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. 4 ADDITIONS / CHANGES

TIE MGRM [ pelete TITLE P Crange [ Addtion
NAME MCRRIS PALMETTO CORP. NAME

STREET ADDRESS | 59 SE MIZNER BLVD. STREET ADDRESS QQ SE MuaNER BL-\JO.) "Fi] LD

CITY-5T-21P BOCA RATON, FL 33432 CIY-ST-21P

TITLE [1 pelete TITLE [Odcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Daiete TMLE [JCrange  [C] Agdition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TIMLE [ Dalete s O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O peiete TITLE [ change L Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

11. | hereby certify that (he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is trug 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,ihe receiver of trustee empowered 10 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURWM '—ll ?,’d QU SLi-3B-9R20

SIGNA 'AYD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimre Phone #




