2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | May 01, 2006 8:00 am

DOCUMENT #M01000000414 Secretary of State
1. Entity Name
PALMETTO PLACE DEVELOPMENT LLC 03-01-2006 90094 001 ***150.00
Principal Place of Business Maiiing Address
99 SE MIZNER BLVD. 99 SE MIZNER BLVD. y . -
BOCA RATON, FL 33432 BOCA RATON, FL 33432
F—— T LR AR R
900 East Atlantic Avenue %900 Fast Atlantic Avenue 04242006  Chg-LLC CR2E083 (11/05)
T Suite # l"’ . T Cit SUite #1 3 4. FEI Number Applied For
| Delray Beach, FL 33483 | Delray Beach, F1. 33483 65-1078989 Not Applicable
—— = @ e o 5. Cerificate of Status Desired (O g‘g'g‘?qﬁg:;m“a‘
6. Namr and Address of Current Registered Agent 7, Nama and Ardrnrs ~F 8ae Sagigtared Agent
Name
MORRIS, WILLIAM T — At ; :
99 SE MIZNER BLVD. Streel Ade 900 East Atlantic Avenue
SUITE 922 —— Suite #13
BOCA RATON, FL 33432 De]rﬂy Beach, FL 33483
City } FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaluee, typed or printed name of registered agent and bile If applicable. {NOTE: Registersd Agent signalura raquereg whan renstaung) DATE
0
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADNTINNG FCHANGES
TTLE MGRM 3 belete e MG M un0 B : Change  [] Addition
- LASE 2 & : S
NamE MORRIS PALMETTO CORP. NAE J ast Atlantic Avenue X
STREET ADDRESS | 9% SOUTHEAST MIZNER BOULEVARD #922 STREET ADDRESS Suite #13
QY -ST1-2IP BOCA RATON, FL 33432 CITY-ST-2IP Dl’:ll'zly B!—;ach: FL 33483
TME [ Delete TLE {T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deleze TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-Si-2IP
MLE [ pelete TITLE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TITLE [ Detete TITLE [JcChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a2 managing member or manager of the
limited liabitity company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

gGNATURE:WW é%/ 4_/2.& _}oc, Sti-2L5 1390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Fhone #




