2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

May 10, 2005 08:00 AM

DOCUMENT # Lo1000014700 « * * -

1. Entity Name
PRESIDENTIAL WAY REALTY, LLC

Secretary of State

" Mailing Address

C/Q BENETTE MARCO
777 5 OYSTER BAY RD
BETHPAGE NY 11747

Principal Place of Business __

C/Q RON PECUNIES =
105 WINDSOR POINT DR.
PALM BEACH GARDENS FL 33418

| i

Il

|

Il

2, Principal Place of Businass 3. Mailing Address ’
Suite, Apt. #, etc. [ Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State o = City & State 4. FEl Number Applied For B
) 65'1_ 132194 Not, Applicable
Count i 5
ap ountry Zip Couniry 5. Certficate of Status Desired [} $5.00 Additional
Fee Required .

6. Name an@dd{e_s,é of al;_rgm_ﬂeglgtered Agent 7. Name and Address of New Registered Agent

Mame

PECUNIES, RON
105 WINDSOR POINT DR.

Street Address (P.O. Box Numbér is Not Acceptable)

PALM BEACH GARDENS FL 33418

City Zip Cot.:le

FL |

8. The above named entity submits this stéterhent for tha;urpose of changing its régistered office or registered agent. o both, i the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE [ = .
Snalure, rvpofs otpnrlrﬁna:neof rsg-;temd qgantand tlks [ applcable {NOTE Re_gsismd‘Agarji sigraluie raguled when felslalng) DATE
FILE NOW!Y FEE IS $50.00
fdake Check Payable to Florida Department of State
Due By May 1, 2005 .
- —_— . 4 — e =
9 __MANAGING MEMBERS / MANAGERS . 10, . . ADDITIONS/ CHAMGES
WILE MGRM [J Delete NTE 0000365379 [ change ] Addition
wi |PECUNES, RON e 05/10/05-80003-009 50.08
STREET ADDRESS | 105 WINDSOR POINT DR, SURELT ADDRESS
ciry. sI-Ip PALM BEACH GARPENS FL 33418 iy S1-4p o .
NlLE O Delete (M [ Change ] Addilion
NAME . NAME
STREET ADDRESS STRELT ADDRESS
oIy 5l 2e CITY-$1-2P .
i 7 Delete nIE [ chenge [ Addition
NAML . — HNAMF
STRFTT ADORESS SVRRE ] ADDRESS
Giry-S1-Zip . _{,‘I_I"V’-SI—Z\F'
Wit L] Delete ILE [ Change [T Addition
NAME NAME
STRLLT ADDRCSS STREE Y ADDRESS
Ty - ST- 2P 7 _f cuvesioae )
WILE : 3 Delete e [ Change [ Adcition
NAME HARE
STRECT ADORESS , SYRLLT ABDRECR
Iy S1- IF _ - _f s
e T Delete e ] Change T Addition
NAME HAME
SIRLLT ADDRESS STREET ADDRE 55
Y- §1- 2P - fowvestow

11. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.57(3)(). Fionda Siates. | further certify that the information
indicated on this repart is true apdacgurate and that my signature sha!l have the same legai effect as if made under cath, that | am a managing member or manager of the
limited liability compgeyBr thasde & or lrustee empoweted 1o execute this report as required by Chapter 608, Flotida Statutes,

SIGNATURE: XX y /\/ , _ s 108 Kife-GAR-2888
SIGNATURE AND TYP peTH D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENFATIVE Lale o Daynme Phona &




