2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FILED

SECRETARY OF STATE
DOCUMENT # 01000014010 TALLAKASSEE. FLORIDA
1. Eniity Name .

PASS ADMINISTRATION, LLC 04 APR -1 AM11: 39

Principal Plage of Business Mailing Address
250 S. RONALD REGAN BLVD PO BOX 521248
SUITE 114 LONGWOOD, FL 32752 US

LONGWOOD, FL 32750  US

e v G W A

| 500 FRwN i P, 0.0, Box 304
Suite, Apt. #, elc. Suite, Apl. #, etc. 03312004 Chg-LLC CR2E083 (10/03)
5& State City & State 4. FEI Number Applied For
ANFOL) L \ '{" AZZIThi N {,T—N 59-3740015 Not Applicable
Zip Country Zip Colntry - ‘ $5.00 Additional
3277} s A 5..-)—)‘4 8 U,S ﬂ 5. Centificate of Status Desired g e Requirecli fonal
6. Name and Address of Current Registered Agent 7. Name anc Address of New Reglstered Agent
Name
AVIDON, SHARON R St tAdBNgéE N EO%E%TS‘ ble)
500 FAWN HILL PLACE reg ress ox Number 1s Not Acceptable )
SANFCRD, FL 32771C {oofp CASH Af  CoueT N
Cit Zi C d
Y Wint &PRINGS FL | “52908

8. The above named enlity submits this statamant for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am fammar wuth and accept

the obligations of registered aaant.
0_4(). o Z d Agenl signalure reguired when reinstating) DATE

IGNATURE — e ) i
SIGNATURE Signature, Typed & p @M/

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM ] Deiste e e 2m range £ Addition
NAME AVIDON, SHARON R NAME 4 uaoN  AViIDON
STREET ADDRESS | 250 S RONALD REAGAN BLVD. #114 STAEET ADDRESS 550 FAwN wite PL
CITY-57-2Ip LONGWOOD, FL 32750 CIy-S7-2p DANCORD [
TILE O Delete TITLE [ Change  [3 Audilion
NAME NAME —
STREET ADDRESS STREET ADDRESS MW Y ;:_,,'I__}f- G
CITY-ST-ZIP CITY-ST-2PP (A1 2080024007 e 152075
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST7-2IF
TMLE L] Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 Delete TITLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21p CITy-S7-2P
TILE [ pelete TITLE (1 Change _ [ Aadition
NAME NAME _ . vy
STREET ADDRESS STREET ADDRESS. |+~ 7~
CITY-ST-2IP CITY-ST-7F~ =

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 cetify that the information
indicated on this report is true and urate and that my signatureshall have the same legal effect as if made under oath; that | arm a managing member or manages of the
limited fiability company or the regéjwer or rustee empa#dred te this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: S ee———— ‘3&//0‘/ BLS-S9/- 4577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimes Phons #




