FILED
LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

" UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # L. 05019523 i 04-26-2006 90029 014 ****50,00

‘1. Entity Name

Pan0s o LLe

Do NOT WRITE IN THIS SPACE 20036187

2. Pnnmpal Ptace of Busmess B 3. Mamng Address
oL Qeehe Daund Cig | 35\ RezAL aadS Cie
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State #. FEI Number Applied For
W nN'\'.E\L Az DEYS & W ATHL @A DES Not Applicabla
Country Zip Country - . . 5.00 Adai
3 T U g A 2 T1€ O A S, Certificate of Status Desired O Eee Requirm;umal
] ’ j ! ) ' N 7. Na.mo and Address of Current Regl d Agent
DO N OT WRITE ' MU R Amieed e CE CaraPAsSN
. - Street Address (P.0. Box Number is Not Acceptable)
IN THlS SPACE [t "(‘\'Ar\ig. SWeElET
: - - c Zip Cod
LA g e AASSISE FL 2550

8 The above nameg entity submits this statemern.tor thir purpose of changing its reglstared office or registered .sgem or bath, in the State of Forida. | am famnhar with, and accept
the obllgazlons of regisiered agent. 1

SIGNATURE Sigraturs, typed or printed narme of registensd agent 'k_ue f epplicably, i DATE

S FEE IS $50.00

! Make Check Payable to Florida Department of State
DUE BY MAY 1

9. ) MANAGING MEMBERS / MANAGERS
me | NGB AA. me . g
RAME NCOLE D SHRIEVES NAVE 18
SRETADORESS | 357\ REG-AL Db G x STREET ADDRESS ;
USTZE | A TR e Dt ﬁ«i %g_{";zs"] CrTY-s7- 2P 18
E Mo @ rn Ll ME ' ‘é’
NAME < Ve v ol r"_.\ge . NAME &
STREET ADCRESS | 3¢5\ E’,z:ezkt a:.}:é&‘ Cilcue STREET ADDRESS :
ON-SEZP | Tk GAR P o 9__ ~ & cay-gt-1p
e . . THE

s anmar |- DO NOT WRITE

- meo IN THIS SPACE

STREET ADDRESS STREET ADDRESS -

CITY-57-2P LITY-51- 1P

TLE TME

NAME NAME -
STREET ADDRESS STREET ADORESS

Cify-§t-2P CITY-S1-2P

TME TNE

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CIy-St-ap

11, 1 hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Sechon 118.07(3)i), Forida Statutes. | further certify that the information
indicated on this repon is trus and accurate and that my signature shall have the seme legal effect as if marie under eath; that | am a managing member or manager of the
limited tiability company or tha receivar or trmtee smpowered to execute this report as required by Chapter 608, Florida Statutes.

NicoLes © SweaENes
SIGNATURE: __ NA celo» D S _ 4/231\» 43 e TYF 0

\TURE AND TYPED OR PRINTED KAME OF OR AUTHORIZED REPRESENTATIVE Daytime Phoro #




