2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT #M06000005411

1. Entity Name

PALMETTO LAKE CITY OPERATING LLC

05-16-2008 90188 022 ***138.75

Principal Place of Business

1055 NE 125TH STREET
NORTH MIAMI, FL 33161

Mailing Address

1055 NE 125TH STREET
NORTH MIAMI, FL 33167
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