Ls

. FILED

| May 03, 2005 8:00 am
2008 PO ANNUAL RePORT T1ON Secretary of State

05-03-2005 90135 017 ***150.00

DOCUMENT # P00000039600
1. Entity Name
PALM/JOHNSON MANAGER, INC.
Principal Place of Business Mailing Address
801 ARTHUR GODFREY ROAD, STE 600 801 ARTHUR GODFREY ROAD, STE €00 . 50 0 4 BBB 4
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
P v T

Sulte, Apt. & ete. Sulle. Apt #, elc. 04152005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

47-0858722 Not Applicable
Zp Country Zip Caunlry 5. Certficate of Status Desired O gg'gsq ‘??e(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
PEARCE, PAM
801 ARTHUR GODFREY ROAD, STE 600 Street Address {P.0. Box Number is Not Acceplable)
MIAMI BEACH, FL 33140
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agsent.

SIGNATURE
Sgnature, typso of prinad name of repisisred agent and e il spphcable (NOTE Feg:siered Agert sigrature requied when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\'gn F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE ' Shange [ Addition
NAME GREENWALD, SCOTT HAME : '
STREET ADDRESS | 1320 S. DIXIE HIGHWAY SUITE 781 STREET ADDRESS
ciry-si-ZI CORAL GABLES, FL 33146 CITY-ST-ZiP
HITLE D 7 Dalete e . ﬂcr\anue 3 Additien
NAME BITTEL, STEPHEN NAME ittel, Stephen H.
STREET ADDRESS | 1260 RRICKELL AVENUE SUITE 1500 s 0oress 801 Arthur Godfrey Road, Ste. 600
CITY-S1-2ip MIAML, FL 33131 ) Cimy-51-2P jami Beach, Florida 33140
TIFE S O oetete 1LE ﬁ Change [ Addition
HAME BLASI, PATRICIA M NAME lasi, Patricia M.
STREET ADDRESS | 1200 BRICKELL AVE STE 1500 SIREETADORESS 01 Arthur Godfrey Road, Ste..600
CITY-5T-2ZP MIAMI, FL 33131 CiTy-§T-2IF Miami React Flori
TITLE O Oelete L [ Change [ Addition
HAME HEME
SIREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CHY-51-2p
TIME O detete TILE [ Change T Additian
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CliY-sT-2IP
IALE [ belete TLE [T) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CIIY-SI-2iP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an oflicer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changad, er an an altachmeant wilh an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OA Pm{aﬁ/mus . ¥ m H_- & e = l‘hl <‘_‘Da'.ﬁ Daytme Phane 7



