FILED
2006 LIMITED LIABILITY.COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M03000004249 Secretary of State
PALM GOURT PROPERTIES, LL.C 01-25-2006 50050 013 77730.00
Principal Place of Business Mailing Address
1765 £LM DRVE PO BOX 99127 it
TROY, M 48098 TROY, M| 48099
s T T T R A A A
@ Ywor ket Sreet
Suite. Apt. &, efc. 3“5"“\'%’" #, elc. 01152006  Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEl Number Applied For
Eradinion, F L 30-0223505 Not Applicatic
Zip Country qu a’DQ Country 5, Certificate of Status Desired O gese gngid:::?m
6. Name and Address of Current Registerod Agont 7. Name and Address of New Regisiered Agent
Name
KRAUSE-IAFRATE, CAROLINE -
8374 MARKET-STRE_ET, #513 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON
City FL [ Zip Code

8. The above named’enﬁ!j submits this statement for the purpose of changing its tegistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblagaqons oF rs!Ereu agent.

-,

. SIGNATURE - Y
B - chng_ns_e ﬂﬂd:lm peited name of regisered agem and tite ¥ appfiicats, (NOTE: Regmierad Agen slgnatute sequired wihen resmsiatng) DATE
. i
Filing Fee ls 850 (111} Make check payable to
Due by May 1, 2006 Florida Department of State
. A _ - .
9. ” MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR . . - [ petete e (Rehange ] Audiion
RAME - KRAUSE, CAROLINE NAME ey
STREET ADDAESS | PO BOX 99127 | swromess | B M Moviet SV eet HSND
Grr-s-2p | TROY, MI 48099 CIFY-§T-2P R f'ac\u\h?\.' PL 3dace.
TE MGR [T Detete TILE ﬂ Change [ Addition
RAME IAFRATE, MARC NAME VA ﬂ‘ Q't .S*hra:\— _._ﬁg‘ \
STREET ADDRESS | PO BOX 99127 STREET ADDAESS 931"\ '3
cnv-s-zp | TROY, MI 48099 ov-sze | Bradenton, FL 320t
E O pelete ME O Change [ Addition
NAME AME :
STREET ADORESS ¥ s aoress
CITY-ST- BP CITY-ST-2P
TILE 1 Delete TME Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T - ST-BP CITY-ST-2P
TME 1 pelete TITEE [ Change [ Addition
HAME NAME
STREEY AODRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
TILE ] Delete TIE [Jcrenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-§T-2P CaTY-5T-2P

. 11. | hereby certily that the information supplied with shis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1further cerlify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited ha.biuty company of the receiver or frustee empowered (o execute this report as required by Chapter 608, Horiga Statutes.

SIGNA‘TURE M_&&AJEQ'MW Carvline Lrenye -LWL Y&O] ob

IGMATURE AND TYPED OR PRINTED NKAME OF SIGNING IMAWQNEIBEI.UANA&R.MAUW REPRESENTATIVE Daytime Phone #




