2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am
Secretary of State

DOCUMENT # M03000004249

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

01-07-2008 90047 005 ***138.75

Principal Place of Business

1765 ELM DRIVE
TROY, MI 48098

Mailing Address

8374 MARKET ST

SUITE 513

BRADENTON, FL 34202

GUYYYL e

A OSA

2, Principal Place of Business - No P.O. Box # 3, Malling Address ‘
ALSC (?oge{’,rs o 350 Rf_ﬂ\efs =

Suite, Apt. #, aic. Suite, Apt. #, etc.

uile, o 01042008 Chg-LLC CR2E083 (12/06)
Suide D29 S =229

City & State ~ City & Stale 4. FEI Number Applied For

\NCLKQ, Ty, O Wy, Feeest, N 30-0223505 Rot Appicable
Countty il C°U”"Y - ; $5.00 agditional
&—] 5§ r“{ c'j'—[ 681’? 5. Cortificate of Status Desired | Fae Raquirad
€. Name and Address of Current Registered Agaent 7. Nama and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Accepable)

City

FL | Zip Coda

8. Thae above named entity submits this stalement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

(NQTE: Registerad Agent signature required when reinstanng)

DATE

Signature. tyDed or printed name ¢f regislered agent and litle if apphcable

'FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payablete @
Florida Department of State *_ -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR O pelete TITLE [ change  [J Aogition
NAME KRAUSE, CAROLINE NAME

STREET ADDAESS | 8374 MARKET ST SUITE 513 STREET ADDRESS

CITY-$T-2F BRADENTON, FL 34202 CITY-SI-2iP

TILE MGR O Detete TITLE Clchange [ Addition
NAME IAFRATE, MARC NAME

STREET ADDRESS | 8374 MARKET ST SUITE 513 STHEET ADDRESS

CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP

TiE 3 Detets TITLE [1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-si-Zp CITY-S1-2P

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-§7-7IP CITY-51-21P

TLE O Delete e [ change [} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-S1.2IP

TITLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21IP CiTY-51-2IP

11. I hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liahility company or the recsiver or trustee empowerad lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%\A@

fy

b3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Fhone #




