FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000014700 04-28-2008 90038 032 ***138.75
1. Entity Name
PRESIDENTIAL WAY REALTY, LLC
Principal Place of Business Mailing Address
C/0 RON PECUNIES ¢/0 BENEFFEMARES- £ A RoL Ackeamad 600 2_98 43
105 WINDSCR PQINT DR. 1211 STEWART AYE- SuivE (02
PALM BEACH GARDENS, FL 33418 BETHPAGE, NY 13%dqT 1\ 7 1 4 -
BT KRG ARG AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1132194 Not Applicable
ap Countey Zip Country 5. Certiticate of Status Desired g Eg'ggqﬁgjdiml .
~§.”Nama and Address of Current Ragistared Agent B 7. Nama and Address of New Registered Agent
Name
PECUNIES, RON
105 WINDSOR POINT DR. Street Address (P.O. Box Number is Not Acceptable)}
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

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

SIGNATURE

Signawre, typed of printed nama of ragisiersd agent and titie it applicable. {NOTE: Ragistared Agan signatura requirad when rainslaring) DATE
FILE NOWIll FEE IS $138.75 Make check payable'to - -

After May 1, 2008 Fee will be $538.75 Florida Department of State.’.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TALE MGRM O pelete TITLE [ Change {7 Addition

NAME PECUNIES, RON NAME

STREET ADDRESS | 105 WINDSOR POINT DR. SYREET ADDRESS

CiTY-5T-4P PALM BEACH GARDENS, FL 33418 G- S1-21P

TITLE [ vetete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2P

TITLE ) o ] I petete__ me | - — _ [ .change [ Additinn_
T RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§T- 7P

TME O oerere THLE [0 Change L] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE [ Dalete TITLE [ change (] Addition

NAME HAME

STREET ADORESS STAEET ADDRESS

CAY-$T-2F GHTY-SI-7P

TITLE O pelete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$T-2P

11, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this repoit as required by Chapler 608, Florida Statutes.

SIG NATL!DBME:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




