FILED

L ]
2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M95000000334 ' 05-06-2005 90027 044 ****50.00
1. Entity Neme
SOUTH PALM INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
% ADLER MANAGEMENT, L.L.C. % ADLER MANAGEMENT, L.L.C.
10350 BREN ROAD WEST 10350 BREN ROAD WEST
MINNETONKA, MN 55343-9002 MINNETONKA, MN 55343-9002
ita, Apt. #, et¢. Suite, Apt. #, etc.
Suie. Apt. #. eic e, £pt. 4, ele 04252005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
41-1820894 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O $5.00 Additional
Fee Required
£. Namo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ) Name i : - ) = -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Code
8. The above namead entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accapt
the obligations ol registered agent.
SIGNATURE
Signatule, typed or panted Name of ragistersd agant and itk if applicable. {NCOTE: Ragisierad Agent signanre required when reinstating) DATE
Filing Fee 15 $50.00 PR Make check payable to
Due by May 1, 2005 : Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TELE P 1 oelete TITLE [JChange [ Acdition
NAME BEDNAROWSKI, KEITH RAME
STREET ADDRESS | 10350 BREN ROAD WEST STREET ADDRESS
CITY-§7-2IP MINNETONKA, MN 55343 CITY-ST-2P
THLE VTS O Delele TILE {Ochange [ Addition
NAME CAMPA, LUZ NAME
STREET ADDRESS | 10350 BREN ROAD WEST STREET ADDRESS
CITY-ST-2IP MINNETONKA, MN 55343 CITY-ST-2IP
TITLE [ palete TIILE {Jchange  [7] Addition
NKAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete THILE O cmnge [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
iy -St-aip CITY-ST-2P
TE O oslete TME O change  [3J Addition
STREETADORESS |~~~ T : STREET ADORESS
CITY-ST-2F CITY-ST-TP
11. | hereby certify that the infarmation supplied with this filing does not qualify far the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability wmpa%eceivaysme ampowered 10 executa this report as raquired by Chapter 608, Florida Statutes.
-
SIGNATURE: W LUZ CAMPA Ylzz/os (52)656- 4500
SIGNATURE mn}fﬁsn OR PRINTED NAME OF 96»«»9 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE 'Da!u Daytime Phone &




