‘ ITY COMPANY FILED
2006 LIMITED LIABILITY COMPA May 01, 2006 08:00 AM
ecretary of State

DOCUMENT # M04000004469

-

1. Endity Nams
PALMER HAMILTON LLC
Principal Place of Business . . _ Matling Address
143 5. JACKSON 8T, STE. Y T 1435 JRCKSON ST, STE T -
ELKHORN, ¥ 53121  ELKHORN, W 53121 _
- AR
VAL MR
0412200600 Chg-L1LC CRZEUB3 {T1/05}
DO NOT WR'TE 'N TH'S SPACE 4 FEINgmber ; iApp&edFa: 7
20-1201852 Nat Applicable
$. Certificate of Status Oesired [ ?g-gg}ﬂf:;"‘m‘

6. Name and Atddress of Current Registerod Agent

C T CORPORATION SYSTEM ' - DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : IN THIS SPACE

8. Tha above narmed antlty submits this Statement for lhe purpose af changing its registacad oflice or ragistered agant, or both, in the State of Flodda. | am famiflar with, and accent
the ghligations ot registered agent.

ShgrBtuTe, ypsc o1 pred NATE o regisisred a0ent ang fite if apoficable. {NOTE. PREIVETED Apent sigrature 2equired whin: rainstating) DATE

BIGMATURE

F;tnn Fee Is $50.00
Oue by May 1, 2008

[: MANAGING MEMBERS/MAMNAGERS

TE MGRM ' _

N GARDNER, JOHN & : UO0000550037

STEET ADORESS | 143 . JACKSON ST., STE. 1 DEA13/065-80045-014 50,00
La_'.w -S55-BP ELKHORN, W 53121

TikE MGRM

NAME FRISKE, TOD A

SIREE ADORESS | 143 S. JACKSON 8T., STE. 1
Ty - 57- 21k ELKHORN, W! 53121

TE MGRM

NAME DOUGHERTY, JAMES M

e | EnoRaw s : DO NOT WRITE
IN THIS SPACE

HAME
STREET ABORESS
CiTy-S1-27

WiHE

NAME

STAEET ADDAESS
CITY-5T-27
Wie

BAKIE

STREET AUORESS
GIPY-5T-27
14. | hereby cedtify 1hat the information suppliad with this filing dos nat qualify for the exemptions containgd in Chaptar 118, Fladda Statutes. 1 lurthar cerlily that the information

indicaied on Vs fepost is ue and actwale and it my Signatkwe shall rave the same fegal stiact as § made vadar galty, hat 1 am & managing memer of ranagar of he
limucedt liabivty company or (he receiver of irustes empowered to execute this repert as required by Chapter 608, Flarida Statutas.

SIGNATURE: T o T sk H-34-06 363-7273 - 83w

HENATURE AND TYPEﬁ GR PRINTEQ NAME QF SIGNING MAKAGING MEMBER, O AUTHOREZED REPRESENTATIVE . Catp Daytime Mhore § x‘ 3 (‘




