2004 LIMLTED LIABILITY COMPANY
An:%ﬁm, REPORT (AR) | FILED

" Feb 02, 2004 08:00 AM

DOCUMENT # L00000000927
1, Enly Name Secretary of State
PEMAQUID, LLC
Principal Place of Business  ~ . WMaling Address
2040 SOUTHEAST 18TH STREET 2040 SOUTHEAST 18TH STREET
POMPANO BEACH FL 33082 POMPANO BEACH FL 33082

Suite, At # elc. Suite, Apt #, ete. MOORE CR2EOB3 (11/03)

City & Stale ' ] Cily & Siate 4. FEI Numbar TAppiied For

e . . 65-0980087 Nat Applicable
zm Couniry Zp Country &. Certificate of Status Desved i) $5.00 ‘D,‘ddm“”a'
Fee Aequired
6. Name and Address of Current Registered Agent __._T. Name and Address of New Registered Agent

Name

MCCORGUODALE FOGLIA , MARY

2040 SOUTHEAST 18TH STREET Street Address (P.O. Box Number is Not Acceplable)

POMPANG BEACH FL 33062 =

City — FL l Tip Code

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registsred agent, or both, in the State of Flonda. | am fam:ar with, and accept
the obligations of registered agent.

SIGNATURE - : . BN

Siynaturs. trped of Ritad nams of regsieres agen and e ¢ apphcanie [NOTE Registeract agent signature required, when.[enstaling) DATE —-

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
N L - o N A . SO - - PRI S IITIPY Bt et calhe w1k e - OV

9, ) MANAGING MEMBERS/MANAGERS 10, _ ADDITIONS / CHANGES .
TVE MGRM 3 pelele TINLE [J Change [ Addition
NAME MCCORQUODALE FOGLIA , MARY NAME - -
STREET ADORESS | 2040 SOUTHEAST 18TH STREET STRECT ANCRESS WUQ?DHG}QSBS% -
CTY-ST-ZF JPOMPANO BEACH FL 33082 CIY-s7-2F 0./04/04-80030-015 3‘3-[_“3 o
TITE [ peiete TTLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-57-2F CITY-S7-7IP o
TmEe . 3 Dejete it [ Change [ Addibon
NAME NARE
STREET ADDRESS STREET ADDRESS
Y- 51 2P CHY-5T- 2P _
TRE L3 Delete TTLE [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P 7 ) STy -S1-2P )
TITLE [ Delete e Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2P CITY- 1 TP _
TITLE 3 Delete TITLE [ Change  [J Addition
HAME NAME
STRECT ADDRESS STREET ADIDRESS
CITY-57.21P 7 CITY- ST-21P

11, | hereby cerlify that the information supplied with this filing coes not qualify for the exempiion stated in Section 119.07(3}(7. Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same legal eifect as if made under oath, that | am a managing member or manager of the
mited! liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.
SIGNATURE: _ 2 ksts FeoerEon féé@'L_ZZZM
SIGNATURE AND TYPED OR PRINTED NASI OF SIGNING MBNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytma Phana & T




