FILED

2007 LIMITED LIABILITY COMPANY Aug 08, 2007 08:00 Al

ANNUAL REPORT Secretary of State
DOCUMENT #M04000004182 AT

1. Enhty Name

PALMETTO PLANTATION, LLC

Principal Place of Buginess Mailing Address
ROUTE 2, BOX 71 POB 951
LEARY, GA 39862 PORT SAINT JOE, FL 32457

I Y A A

N Coow - o ' ._‘;.=lf?-' Wil Tl TS 07232007No Chg-LLC CR2E083 (11/05)
DO.NOT.WRITE IN THIS'SPACE - , e g
CT R 20-1476340 Not Applicabls
- L ) ; 8. Certificate of Status Desved [ |§.59 -00 Additionat

8. Neme and Address of Currant Registered Agsnt

GROOM, PAUL W I}

206 E. 4TH STREET | ;"_‘x:‘ :’ Do NOTWRlTE
PORT ST JOE, FL. 32456 N THI SSPACE _

8. The above named antity submits this stateman for Iha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signafve, yped o priniad reme of registered agom and tile ¥ appicably, NOTE: Regh Agert tiy vequired ! DATE

Filing Fee Is $50.00

Due by September 14, 2007
9. MANAGING MEMBERS/MANAGERS Io- J Lo ‘__
Tme MGRM 1T - 3
HAME SQUIRES, RICHARD % :lULiEFDV r_ AT -
., 118, fuaffjr H] u’_% :J SD un

STREET ADDRESS | 1306 MONUMENT AVE
CITY-$1- 2P PORT SAINT JOE, FL 32456

" TME MGRM
NAME MOYE, THOMAS E
STREET AoDRESS | ROUTE 2, BOX 7+
CITY-$1- 217 LEARY, GA 39862

TITLE MGRM =
MAME HAMM, GEORGE P 5

£x1 P.O. T : L
er:r-srﬁm LAKE?.?:E)?:"?L 31635 S Do NOT WRlTE IR

& IN THIS SPACE

HAME
SVREET ADDRESS
£ATY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2P

Tne
NAME
STREET ADDRESS
cy-st-qe |- - .

11. | heraby certily that the information supplied with this filing does not quarw for the exarrllpfms onmamd n Chap!ef 119, Florida Statutes. ) lunher oemly that the information
indicated on this report is true and accurate and that my signature shall have sama legal effect as # made under ceth; that | am a managing member or manager of the
limied liability company or the receiver or tfuttea empowsred to axecute this repon as requiirad by Chapter 608, Florida Statutes. y E

SIGNATURE: #

Caytime Phone #




