2006 LIMITED LIABILITY COMPANY

. ~*  ANNUAL REPORT (AR) FILED

P,SPNUMENT #'L01000017600 Mar 22, 2006 08:00 Ap
« Entity Name . S
ecretary of State
PILOT ASSOCIATES, LLC ry
Principal Place of Business Mailing Address _
7681 CYPRESS ROAD, SUITE 104 7061 CYPRESS ROAD, SUITE 104
2. Prncipal Place of Business 3. Maing Address
Suite, Apt. #, &ic. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & Stale City & Stale 4. FE! Number T |Applied For
010668116 B | Mot Applicat
Zp Couniry Zp Sountey 5. Cerlificate of Status Desireg | §35e ggq ﬁfgém"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent

Name

BURRIER, VICKI
7061 CYPRESS RD.
PLANTATION FL 33317

Street Addrass {P.O. Box Nurmiber is Not Acceptable)

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageﬁt_. or b[}%h. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, Typed of pantec name of ragisiered agent and Wle ¥ appﬁcuhh NOTE Hegn.s!,ered .Ryenl sigm.luae requ«'red wher mnsl..umg] DATE
CFILE NOW“‘ FEE iS 55!1_00 . !
Make Ghe::k f‘ayable to Florida Departmenl o\' State
Due By May 1 20(}6 L
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES o
TE P ] Delete TRE Ol change [ Addition
NAME SPIRA, LAWRENCE R MD NAME
STREET ADDRESS {7061 CYPRESS RD #104 STREET ADDRESS . LONE0n4 7752 1
GITy-51-2P M ANTATION FL 33317 LY.5T-2 4 DS US SDQSQ—HI.'!F S! fa DI}
TILE 5 £ Delete M [} Ghanqe 7] Addition
NAME BURRIER, VICKI] NAME
STREET ABDRESS | 7081 CYPRESS ROAD # 104 STREET ADDRESS
OFY-S-2P PLANTATION FL 33317 cy-ST-2P - ]
TiftE U Detete THLE TiChange 1] Additicn
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2p CiTy-ST-2P
TME [ Detete TmE O Change ] Addition
NAME KAME
STHEET ADBRESS STREET ADDRESS
CITY-ST-7P Iry-81-7iP
e 3 petete TME [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily-81- 2P CiTy-53-2F
THTLE 73 Detete THILE [3change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP - TY-53-2P

11. | hereby certity that the informanion supplieqwith this filing does not qualify fogthe exemptions containad 1n Section 118, Florida Staiutes' t further certify that the nformailon
indicated on this report is frue end acglraly and that my si re shall iave the same legal effect as if made under cath; that | am a managing member or manager of the
fimited lability company or the racaiyér optrustes emp exacule thiggepaont as required by Chapter €08, Florida Statutes.

%,
SIGNATURE: /}V/ 3/ /0}, e 7. Hrd 770

SIGNATURE AND TYPED O%RIHTED NAME OF SIGNING MANAGING ME#SEH, MANAGEH DR AUTHORIZED AEPRESENTATIVE Date Dayte Prone #

» . N yF__—



