2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT °,

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

DOCUMENT #M06000005413

1. Enlity Name
PALMETTO ST. GECRGE OPERATING LLC

05-16-2008 90188 018 ***138.75

Principal Place of Businass

1055 NE 125TH STREET
NORTH MIAMI, FL 33161

Mailing Address

1055 NE 125TH STREET
NORTH MIAMI, FL 33161

bUU318b38

AT

2. Pri[caa?ace (5USin63 ( Eoc PdO—LIBo,: g

AR

Suite, A " Suite, Apt. #, e\j
04152008 Chg-LLC CR2E083 {12/08)
af\«z (o oo Sadie
City & Siate City & Slate 4. FEl Number Applied For
R Miam, . FU 20-5424699 Nol Applicabie
Country 7 Zip Country

3316

(] 55.00 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name anq Address of New Registered Agemt N

BERNSTEIN, MICHAEL MR
1688 MERIDIAN AVE

STE 418

MIAMI BEACH, FL 33139

Y/

Nama

M( C,[Ul-e—l Gmeﬂu}t i

IS

Sueet Address (r 0. 6 "r"tysw‘ ACCQD(SJ c Q-/l,d NE U

Soike 6

City

MtaW\l FLV??’(M

or the purpose

/)

o

changing its ragistered office or registered agent, or both, in the State of Flprida, / am familiar with, and accept

YJitlog

Vﬁé Paskfcasie.

{NOTE: Registered Agent siQnature requited when reinglatng) OATE

FILE NOWIIl FEE 43138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
TITLE MGRM O Delste THLE [ ? B B\IE Change [ Addilion
NAME KLEIN, AVI NAME 0 00 ‘fcayA e
STREET ADDRESS | 1055 NE 125TH STREET STREET ADDRESS S b 6 /
’
CITY-S1-2IP NORTH MIAMI, FL 33161 CITY-SI-7IP M FL- 33,
e O Delete TILE ‘ ‘ a ‘ . CJChange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-31-21P CITY-81-71IP
TITLE 7 Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S3- 2P
TiiLE ] Delete TILE [ Chenge [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.21P CIY-s1-2P
TE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CITY-ST-21P
TmLE 7 Delete TILE D Changs [ Addilion
RAME NAME
STREET ADDRESS STREET ADDFESS
CIFY- ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify thal the informalion
indicated on this report is rue and accurale and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver or lrustee ampowered (& exec

SIGNATURE: s

is report as required by Chapter 608, Florida Statutes.

30564 -9/

SIGNATURE AND TYPED OR

ED NAME OF SIGNING MARMGING uzﬁa!ﬂ.’ MANRGER, OR AUTHORLZED REPRESENTATIVE

1)1¢fos

Oayuma Phona #




