2005 LIMITED LIABILITY CONIPAMY
ANNUAL REPORT

DOCUMENT # M04000002081

1. Entity Name

PALLADIO CAPITAL MANAGEMENT, LLC

Principal Place of Business Mailing Addrass
1260 ST. ALBANS LOOP 1260 ST. ALBANS LOOP
HEATHROW, FL 32746 HEATHROW, FL 32746

DO NOT WRITE IN THIS SPACE

FILED
Jul 27, 2005 8:00 am
Secretary of State

07-27-2005 90013 040 ****50.00

200655

11

T

07062005No Chg-LLC CR2EQ83 (10/03)
4. FEI Number Appliad For
36-4496912 Net Applicable

| —5._Certificato of Stalus Desired— ~

- 35.00 Addrtionat— *

Fee Required

6 Name and Address of Current Registered Agent

KONVISER, ESTELLE E
1260 ST. ALBANS LOOP
HEATHROW, FL. 32746

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

1

i
1

- - Signature, typed o 5nmed name of regisierad agent and litke if applicable. {NOTE: Registered Agent $ignature reguired when reinslating)

DATE

Filing Foe is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS

TIHLE MGRM

NAME NOVAK, STEVEN P
STREET ADORESS | 3S0-PARKeAVE 35FHFEOOR-0 Do w0 SHke DRwe]

oS | NEWNORK-Mv—+08224854 (SRRl (T 0L Y30

TITLE

NAME

SIREET ADDRESS
CIty-Si-zZP

Time

NAME

STREET ACDRESS
Ciry-§1-21P

TITLE

HAME

STREET ADORESS
citv-st-ap

me

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§i-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the informaticn supplied with this liling doe
indicated on this report is rue and accurate and thal my signagur

limited liability compa ivgr or trustes gpowered 10 ox|
SIGNATURE: E '

V2

W5

ot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | further certify that the information
hall the same legal efiect as it made under cath; that | am a rmanaging member or manager of the
report as requirad by Chapter 608, Florida Stalutes,

. e - SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING WA GING MEMBER, OF AUTHORIZED REFRESENTATIVE

G

Oate ‘

Daytrme Prong 4




