€

FILED

* 2004 LIMITED LIABILITY COMPANY Mar 02,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000001654 03-02-2004 90146 019 ****50.00
1. Entity Name
PAQ HOLDINGS, LLC
Principal Place of Business Mailing Address ' ’ i
2055 MILITARY TRAIL, STE. 306 2055 MILITARY TRAIL, STE. 306 2 4 0 1 5 8 q b
IUPITER, FL. 33458 JUPITER, FL 33458
R v HEK R SAGND IR
Suite, Apl. #, etc. Suite, Apt. #, elc. 02032004 Chg-LLC CA2EQ83 (10/03)
Cily & State City & State 4. FEI Number , [ Applied For
61-1402631 { [Nt Applicable
Zi_'_)__“ R foﬂl y o ) CDU'T’ S 5. Centilicate of Stalus Dasired 0 ?g'gg‘ Si‘i"‘m“a' -
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
GROSSO, JOSEPH D JR ESQ. gl n%f}da I‘iﬂplo BP%\IO - Mp; E)A; —
MADDEN & GROSSO, PLC r 5 5p% NUmer i 12o] pia :
789 SOUTH FEDERAL HWY., STE. 310 _ OES™RITITAV AT, Buite 306 -
STUART, FL 34949
Fupiter FL | *5%158

8. The above named entity submits this statemenit 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 regigtegéd agent.
7] gf % 2/ ?,%/

SIGNATURE e =
Signature. wp&ﬁﬁmeﬁ'mTeal le'gistere?!Eem and titks it apphcabla. {NOTE: Ragistered Agent signature roquired when reinstating) DATE
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 T Delete TITLE [ Change [ Addition

NAME PAO, LINDA M NAME

SIReeT ADDRESS | 2055 MILITARY TRAIL, STE. 306 STREET ADDRESS

Ciy-ST- 2P JUPITER, FL 33458 CITY- 8T-2IP

e Opeee . f e [ Changz [ Addilion

KAME . ' “NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P OITY-ST-21P

TIMLE . R X I;Lﬂgete CTLE, ) e -[=] Ctangs [} Addilion
" NAME - - ’ NAME

STALET AUDRESS STREET ADDRESS

CHY-§T-2IF Ciry-S1-2Ip

e [ petete TiTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP R CiTY-51-2IP

TILE . [ Deisle TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

11E [ Delete TITLE [ Change  [] Additian

NAML NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-51-2iP

11. | hereby certify thaldhe informalion supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the infermation

indicated on this report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empoweled to execute this report as required by Chapter 608, Florida Statutes. -
SIGNATURE: % ,l; L— Z/Z?/G‘/
SIGNATURE AND TYPED QELPRITECIUABERIF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytene Prone




