LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Apr 20, 2005 08:00 AM

4. Entity Name
PDRE Management, LLC

: Secretary of State
LOA00pD]F45E =

DO NOT WRITE IN THIS SF’ACE

i . wn e g e .

2. Pringipal Place of Bus ness 3. MalhngAddress
114 Park Ave. L L

Suite, Apt. &, elc. - Suite, Apt. £ ete. DO NOT WRITE N THIS SPACE

3 ; s

Ciy & Sizte = — City & Stale 4. FEl Number Fpoied For
Anna Maria, FL o - , 06-1845191 Not Applicable
Country Zip Country $5 00 aAdditional
34216 Magatee ~ 5. Certificaia of Statys Desired U Fee Required

7. Name znd Address of Current Reglstered Agent
M .
™ Patricia Ward D'ltri

DO NOT WR‘TE Street Address (P.0. chNumEerisNotAcceptable) — = =
IN THIS SPACE T AR |

e - < -1 Y Apna Maria ) FL | 555%8

8. The above named entity submits this szaiement far the purpose of changing its registered ofﬁce or registered agent, or both, in the State of Fiorida. i am familiar with, and accept
Ihe obligations of registered agent. -

:—-—_ ~ o= : ;:r ool " - .” -:‘—- . - - 3 i ',.":‘ . N <
SIGNATURE Signature, typed or printed name of registered agent and thle if applicatie. ~ E ] CATE .o
FEE 15 $50.00
Make Chack Payable to Florida Department of State
- . N - MDUE BY MAY 1 o g AT TR
B, “MANAGING  EMBERS MAAGERS . =
TITLE . . . TTLE -» =y
A Manager, Patricia W. D'ltri, 114 Park Ave., NAVE i ID{%Q#}?AS% z
H J3 - ¥ o I i
e aoomss | ANna Marla, FL 34216 CTREET ADDRESS 0420/ 0-800E3-025 55, 00
CiTY-$7- 218 GTY-ST-2P
- o R et
THILE TITLE
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-87-2F — e " LT CITY-57-2P .
TIMLE THLE
WAL NAME
STRLET ADDRESS STREET ADDRESS
CITy-§T-21p A . CIrY-§7-2IP DO i NOT WRiTE
TiE TITLE
it g IN THIS SPACE
STREET ADORESS SYREEY ADDRESS
oITY-ST-7IP o - Cov= ] omrsiae
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADLRESS
CIT\'-STf.ZlP o - _ CITY-ST-TP .
DILE TILE
NAME NAME
ATREET ADDRESS STREEY ADDRESS
CiTY- ST IIP R . - CITY-§7- 2%
B e e AR Rt ——salli - s .

11. | hereby certify that the fnfo.rma.ncn supglied wmh this hlu’!g does not qualify for the exempiion staied in Sectlon 119, 07(3}(0 Florida Statutes. i further certify that the informatign
indicated on this report is rue ahd agcurate and that my signature shall have the same legal effect as if made undet cath; that | am 2 managing member of manager of the
tirmited hability company of the recelver o trustee empeowered 1o execute his report as required by Chapter 608, Flarida Szatutes

SIGNATURE: /M . V/j/@f 517.349.0789

lGNA'I'URf AND TYPED OR PRINTED NAME OF SIG&ING 3 NG HEMEER, MANAGER. DR AUTHﬂRIZED REPRESENTATIVE Daytma Phons £




