FILED
Jan 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # M03000004249 01-18-2007 90078 033 ****30.00

1. Eniity Name
PALM COURT PROPERTIES, L.L.C.

Principal Place of Business 2 0 ﬂ ﬂ ?- 3 3 2

1765 ELM DRIVE
TROY, MI 48098

Mailing Address

8374 MARKET ST
SUITE 513
BRADENTON, FL 34202

Suite, Apt. #, etc. Suite, Apt. #, etc.
e ap wie ApL T, @ 01082007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FE! Number Applied For
30-0223505 Not Applicable
Zip Country Zp Country 5. Cenificate of Stalus Desired [ 9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

KRAUSE-IAFRATE, CAROLINE
8374 MARKET STREET, #513 |
BRADENTON, FL 34202 K

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

Tx Ciy FL l

8. The abave named entity submits this s\atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. “*

SIGNATURE i
Signature, typed o pinied name of regrstered agent and tie f apphcable, (NCTE: Regpsiered Agent signature required whan resstatng) DATE
_ Fillng Fee Is $50.00
. Due by May 1, 2007
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGR ;.,.; O oelete THLE O Change [ Addition
NAME KRAUSE, CAROLINE NAME
STREET ADORESS | 8374 MARKET ST SUITE 513 SIREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34202 CITY-ST-2IP
e MGR . S—_— O Delete TILE O change O Addilion
NAME IAFRATE, MARC NAME
STREET ADDRESS | 8374 MARKET ST SUITE 513 STREET ADDRESS
CITy-S1-21P BRADENTON, FL 34202 CITY-S1-2P
TILE O petete TiTLE [change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S§7-21P
TILE 7 Delete TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-57-21P
THLE ] Delele TME ) Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P C4TY-S1-2P
TME 1 Detete TITLE [ Change [ Acdtlion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2IP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowered to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: (i UM / Cd 0O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMBER, , OR AU TATWE Voaia Daytime Pnons #




