2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 13, 2005 8:00 am

DOCUMENT # 03000036896

1. Entity Name

Secretary of State

01-13-2005 90014 042 ****50.00

PDLLC

Principal Place of Business

202 JEAN LAFITTE BLVD
FERNANDINA BEACH, FL 32034

Mailing Address

202 JEAN LAFITTE BLVD
FERNANDINA BEACH. FL 32034

2. Principal Place of Business

3. Mailing Adgress

PO BoX 810

Suite, Apt. #, etc,

Suite, Apt. #, etc.

R ER MG R AW TER

01072005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FE| Number Applied For
EENANDINE) 4 56-2421568 Not Applicable
Zip Country Zip Country - ) $5.00 additional
3 Zo ;5 S. Certificate of Staus Desired | Foa Required
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regt d Agent
Name

DOYLE, WILLIAM A -,
202 JEAN LAFITTE:BLVD
FERNANDINA BEACH, FL 32034

Street Address {P.O. Box Number is Not Acceplable)

City

FL—[ Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registeres office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and fitis il applicable. (NOTE: Agent egured when DATE

Filing Foe Is $50.00 Make check payabla 10

Due by May 1, 2003 Flarida Department ot $tate
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TIME MGR : 4 e 1 Getete TITLE O change [ Addition
NAME DOYLE, WILLIAM A NAME
STREET ADDRESS | 202 JEAN LAFITTE BLVD STREET ADDAESS
cry-st-zp FERNANDINA BEACH, FL 32034 CITy-&T-2P
TITLE 3 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE s O pelete TILE O cCrange [ Addition
HAME . NAME
STREET ADDRESS L3 STREET ADORESS
CITY-S5-2P CITY-§1-2P
TILE O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CTY-5T-29
TITLE O Delete TIMLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-St.2P CTY-ST-7P
TLE £ Delete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5¢-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this teport is frue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comp

of the receives or trustee\empawer.

W

SIGNATI.LI?N 'A

711

GA PRINTED NAME OF SIGNIN;

to execute this report as reguired by Chapter 608, Florida Stalutes.

o \illiam £

ACENGG MEMBER, MANAGER, OR AUTHORLIED RE

CPRESENTA

S h

Daytime Ptone &

¥

U

v

[ 74



