2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2005 08:00 AM

DOCUMENT # L03000037219 - Secretary of State
1. Entity Name -
PULASKI VENTURE, LLC P
Principal Place of Business h T Ma_iliﬁg Address
9148 PHILIPS HWY 9148 PHILIPS HWY
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
01052005No Chg-LLC CR2EDS3 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FEl Nurnber T - Applied For
54-2098394 ‘ [ Mot Applicable
5. Cemdicate of Status Desired O gase'ggq";fgf"”a’
5. Naméandrnddrassa!mmqtﬂe_gjﬂcrgdnﬂe‘nt : B 7 i R T e RN
PATTERSON, BOND & LATSHAW, P.A, Y NOYT
3010 SOUTH THIRD STREET DO NOT WFHTE

JACKSONVILLE BEACH, FL 32250 o iIN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office of registered agent, or both, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered ageat and title ¥ appticable. NGTE. Reglslﬁred'k{lsm slnnau.um required when rélistating) t * DATE -

B N = . T = — -.

Filing Fee is $50.00
Due May 1, 2005

9. — MANAGING MEMBEHETMAN.{GEHS ] " i T R TRt e

e MGRM o T
NAE DUDLEY, JOHNNY L i UooenoD203921
i [k

SIREET ADDRESS | 11478 PINE STREET

omy-sT-2P | JACKSONVILLE, FL 32258 - D1/23/05-80049-01% 50.00

NAME L & S INVESTMENT ENTERPRISES, INC.
STREET ADDRESS | §148 PHILIPS HWY
CITY-ST-2IP JACKSONVILLE, FL 32256

TILE MGRM ) " H

AnLE

NAME

STREET ADDRESS
GITY-ST-TP

DO NOT WRITE

Wi

HAME

STREET ADDRESS
CITy-sT-2°

IN THIS SPACE

TTLE

NAME

STRELT ADDRESS
CiTy-ST-2P

A ——— —

TLE
NAME
STREET ADDRESS

CiTy-S1-21P

11, | hereby certity that the information supptied with ttis hllng does not qu %
indicated en this repon 1s true and accurale and that my sigoatugd sh
Iimited liability company or the receiver or truslee empoystéd ¢

glamption siated in Section 110 O7(3)0, Flosida Statutes. | further certify that the Fiftrmation
prsame legal effect as il made Under oath; that | am a managing member or manager of the
Zpgfl as required by Chapter 608, Florida Statutes. - .

SIGNATURE: =

oy — — — o s T
SIGNATURE AN AME OF SIGNING MANAGING HENBER. OR AUTHORIZED REPRESENTATIVE Daie - Daylicip Prone &

——p - = — - PR




