FILED
2006 LIMITED LIABILITY COMPANY
. ... ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L01000014700 Secretary of State

1. Entity Name 05-08-2006 90038 015 ****50.00
PRESIDENTIAL WAY REALTY, LLC

Principal Place of Business Mailing_Address p
C/0O RON PECUNIES

C/0 C
105 WINDSOR POINT DR. 777 S OYSTER BAY RD

2. Principal Place of Business 3. Malling Address
Suite, Apl, #, efc. Suite, Aptl. 4. eic. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
65-1132194 Not Applicable
Zi Count : Zi Count iti
® ounity o ® Ly 5. Certfficate ot Status Desired d $5.00 Addttional
; Fee Required
6. Name and Address of Curfent Registered Agent . 7. Name and Address of New Registered Agent

Name

I:ggw:&g'sggh;OINT DR ' Sueei Address (P.O. Box Nurnber is Not Acceptable)

PALM BEACH GARDENS FL:33418

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE A

Sigrenure, typed on prined neate I:l‘!ux;ua!ewfs:! agent and e appkcable (NOTE Rugpstered Agent sgnitore ieguiend whes teastating | DATH
<= FILE NOow!I! FEE IS $50. 00
Make Check Payable to Florida.Department of State
- . "; Dile'By May 1,2006 .
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM % Delete TITLE {J Change 7] Acaition
NAME PECUNIES, RON NANE
STRELT ADDRESS 1105 WINDSOR POINT DR. STRLET ADDRESS
City-S1-zie PALM BEACH GARDENS FL 33418 Criy-51-2i
niE T Delete TME [IChange (] Additian
HAME NAME
STREET ADDRESS STRFET ADBRESS
CITY-§7-2IP CITY-§7. 21
TE [ zelae THLE [ Crange [ Aduition
NAME NAME
STHEET ADDRESS STREES ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ Delete TOLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-ZiP
TE 7 Delete ME ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-21P CITY-S7-2IP
e [ pelee TNE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

11. | hereby ceniity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report 13 trug and accurale and that my signature shali have the same legal effect as if made under cath: that t am a managing member or manager of the
limited liability company e rgeeiugr or trustee empowered (o exgcute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: 2 7 7%

SIGNATURE AND TYPED a‘ rn!NTmAME OF SlGNIPrMANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dine Daylime Phione ¥




