FILED

2004 LIMITED LIABILITY COMPANY Feb 26, 2004 8:00 am

ANNYAL REPORT Secretary of State

DOCUMENT # M03000001330 02-26-2004 90201 024 ****50.00
1. Entity Name
NORTH PALM, L.L.C.
Principal Place of Business Mailing Address
2830 CAHABA ROAD 2830 CAHABA ROAD
BIRMINGHAM, AL 35223 . BIRMINGHAM, AL 35223 2 4 0 1 4 5 77
T R MDAy

Suite, Apt. #, elc. Suite, Apt. #, etc. 02192004 Chg-LLC CR2EQS3 (10/03)

City & State City & State 4, FE) Number Applied For

: L3-12724060 Nat Applicable
A ey BBy _5. Cortilicate of Status Desired__ [J iggfggq:;id;"_""a' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ;Agem
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD : Sirest Addrass (P.O. Box Number is Not Acceptahle)
PLANTATION, FL 33324 -

City FL | Zip Code

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

SIGNATURE
Signalure, typed or prinlad name of regrsterad agent and title if applicable (NOTE: Ragistered Agent signalure required when reinstating) . DATE

Filing Fes is $50.00 Make check payable to

Due by May 1, 2004 , Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Delete TILE [ Ghange [ Addition
NAME THE THOMPSON DEV. CO., INC. RAME
STHEET ADDAESS | 2830 CAHABA ROAD STREET ADDRESS
CiTy-S1-21P BIRMINGHAM, AL 35223 CITY-S1-2IP
TME 3 palete TTLE [Jchange [ Addition
NAME ) NAME
STREETAODRESS | . i dpemmoms e L. o o meme STREET ADRESS e . _ o
CITY-ST-21P GITY-57-2P .
TITLE o : - O Dekete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IF
TITLE ‘ O Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDARESS
CiTy-ST-2P CITY-ST-2IP
TLE 3 Delete TITLE O change [ Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-ST-2IP .
me - O elete TILE . [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e expmption staled in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sh e sgfa legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company o eceiver o trustee empowerad t is repgft as required by Chapter 608, Florida Statutes.

11, | hereby certify that the information supplied with this filing does not qualify |

-7 - . e . o S Fey
i . B s e o res s sew e -
x o ST g s T e S

ey = T

- P
e e

SIGNATURE: 72-24 «uff 745-902 7202

SIGNATURE AND m:fn [ Pmmsu‘u’.\lf OF BIGHING MANAGING msuyﬁfjdn.\cen. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\



