FILED

ANNUAL REPORT
\/lENT # M03000001886

CL-_\..;_ ..)RTH PALM, LLC

.“'

Secretary of State

_ B M;‘Eliling Address
1015 FINANCIAL CENTER  _ 10715 FINANCIAL CENTER
BIRMINGHAM, AL 35203 . . . BIRMINGHAM, AL 35203

Principal Place of Business

t—

T

03222005No Chg-LLC CR2E083 (16/03)
Do NOT WRITE IN TH'S SPACE 4. FE} Number [ _[Apptied For
45-0506889 | ]Nex Appilcable

B, Certificate of Status Desired

0 $5.00 Additional

i—'ee Heqwred
6. Name and Address of Current Registered Agent o i

NRAI SERVICES, INC. : _;ﬁ-ﬁﬁis"
2731 EXECUTIVE PARK DRIVE - o DO NOT
\?VUEg'Il%gN,FL 33331 ' — ¥7_IN THIS SPACE

b

8. The above named enlity Submits this statament for the purposa of changing it reglstared offics or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, lyped or printed name of rogislered agent and fia i applicable (NOTE Registered Agent signature required when reinstating} DNTE

= - - ! oot

Eiling Fee is $50.00
Due by May 1, 2005

o

o =T AANAGING MEMBERS/NANAGERS Rtk e
TLE MGR T - :

HAME ENGEL, ALAN Z -
STREETADDRESS | 1015 FINANCIAL CENTER :

civ-st-zp | BIRMINGHAM, Al 35203 014, ='1 gg—gg%{i—tgh -

TALE MGR o : ' ee—_—_——— e

RAME LEVOW, ALAN D )

STREET ADDRESS | 10115 FINANGIAL CENTER
on-s-zP | BIRMINGHAM, AL 35203

e T
NAME

o DO NOT WRITE

THLE ) i - " F
NAME

STREET ADDRESS
oy-51-2p

‘IN THIS SPACE

e

NAME

STREET ADDRESS
Ciy-5T-21P

TILE

NAME

STRELT AOORESS
CIvy-ST-2P

11. | hareby gerlily that tha m?orm‘a’l'{“n‘ﬁ:‘p‘phed with this Tling does not qualify fof the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the mformatlon
indicated on this repert is true and accuraie and that my signature shall have ihe sama legal effect as if mace undar oath, that | am a managing member or rmanager of th
limited Bability company or the receiver or trusiee ampowared o execute this report as required by Chapter 508, Florida Stalutes.

SIGNATURE: g j PMan 2 Engel “11-05 (2065) 398-3120

SIGNATURE AND TYPED OR Pm ED NAME q‘ smnmc{mmcma MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhone ¥

iR / \ — e

7;5 LIMITED LIABILITY COMPANY Apr 15,2005 08:00 AM



