FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M07000007232 04-30-2008 90059 001 ***§32.50
1. Entity Name |
PALMER CROSSING 2, LLC
Principal Place of Business Mailing Address 3 u U U Q404
21299 US HWY 27 21299 US HWY 27
LAKE WALES, FL 33859 LAKE WALES, FL 33859
e B A O
Sulle, Apl. #. etc. Suite. Apt # etc. 04242008  Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For
59-1004757 Not Applicable
Zip Country Zip Country 8. Certificats of Status Desired O Ei'ggql’:?ﬂtm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HILL, K TYLER . :
101 E KENNEDY BLVD STE 3700 . Tt David A. Miller . L
TAMPA, FL 33602 A - 21299 US Hwy 27 -
Lake Wales, FL. 33859-6851 ‘L I 7 Cote
[

8. The above named entity submits this staterent fordhe purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and‘acc'ept

sbr/2003

SIGNATURE
Signatura, typed of printad n| Tegisiered agent and tilke Il EBphcable (NOTE: Regslered Ageni signature required when reinsiaing) DATE

FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oetete TITLE [ change [ Addition
NAME THE LATT MAXCY CORPORATION NAME
STHEET ADDRESS | 21299 US HWY 27 STREET ADDRESS
CITY-ST-ZIP LAKE WALES, FL 33859 CITY-ST-2IP
TITLE [ velete TITLE O Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIIY-ST-2P GHTY-ST-71P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TIILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TTE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P . CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver Or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 4-30-o0 23 L74-L70
SIGNATURE AND R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dale Dayume Phone #




