FILED
Mar 22, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000009177

1. Entity Name

PASCO PROPERTY MANAGEMENT LLC

Secretary of State

03-22-2004 90423 021 ****50.00

Principal Pface of Business
6536 STADIUM DR., STE. L

Mailing Address
6536 STADIUM DR, STE. L

ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 ({11/03)
City & State City & State 4. FE! Number Applied For
02-0593768 Not Applicable
Zp Couniry Zie Country 5. Centificate of Status Desired | ?ese'ggﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e e - o _ _ Narme _ e o R e . e
TOWLE DEBORAH A - -
P.O. N I
6536 STADIUM DR., STE L Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33542
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.

n
SIGNATURE

(NOTE Hegns!ered Agem signature lequxred whan resnsratxng)

DATE

Signalure, typed or printed nama of registered agent and title ¥ applscahle

: FILE NOW!!! FEE IS $50 00 E
Make Check Payable to Florlda Departrnent of State
' .ue By May 1,:2004 " ‘

9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS / CHANGES

TIMLE MGRM T oelete TITLE O Change  [J Addition

NAME TOWLE, DEBORAH A NAME

STREET ADDRESS |6536 STADIUM DR., STE L STREET ADGRESS

CITY-ST-2IP ZEPHYRHILLS FL 33542 CITY-ST-ZiP

TILE MGRM 3 celete TITLE O Change [ Acddition

NAME TOWLE, DANIEL P R NAME

STREET ADDRESS | 5536 STADIUM DR., STE L " STREET ADDRESS

CIrY-ST-2IP ZEPHYRHILLS FL 33542 ' Gy -§1-21P

TITLE O elete TITLE Olchange ] Addition
- RAME - — _— - - HAME - - - - -

STREET ANDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

THLE 3 Delete TIME [3 Change  [] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P GATY-ST- 2P

11. i hereby cerify that the information suppfied with this filing does not gualify for the exemplion stated in Section ¥19.07(3)()), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o exectite this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: b3 0 Lrone ) Teviw? s

OO

Cs1™)
I~ oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QNAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Data

Daytime Phone #




