LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
15,2003 8:00 am

DOCUMENT # L0 2.00001%456

1. Entity Name

PDRE Management, LLC

/

S
ecretary of State

(09-15-2003 90098 005 ****55 00

DO NOT WRITE IN THIS SPACE

30157079

2. Principal Place of Business

114 Park Ave.

U500 aed  Jlefye

Suile, Apt. #, elc. Suite, Apt. 4, etc.

,‘, DO NOT WRITE IN THIS SPACE

.

City & State. .
Anna Maria, FL

State

Oy e

4, FEIl Number Applied For
I -+ 06-1645191 T Not Applicable

Country

Zip
34216 Manatee

Sy

$5.00 Additional

N ifi i
5. Certilicate of Stalus Desired Fee Required

=

o

7. Name and Address of Current Registered Agent

Name b atricia Ward D'ltri

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

114 Park Ave.

€Y Anna Maria

FL

2ip Code
34216

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

A

Signature, typed or printed nama of registered agant and tifie if applicable

DATE

Make Check Pay

 FEEIS'$50.00 . L L

. able'to Florida Departiient of State -
n ) " DUEBYMAYL 7 T
9, MAMNAGING MEMBERS/MANAGERS |
TITLE - —_ TIMLE ‘
= . _|.Manager, Patricia W_D'ltri, 114 Park Ave., . __ B . .l e s et
M | Anna Maria, FL 34216 - T e
sTaeeT anopess | £onnNa@ Maria, STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE TILE
NEME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP DO NOT WRITE .
. - N THIS SPACE |
NAME NAME l I PA
STREET ADDRESS STREET ADORESS -
CHTY-ST-TIP | CITY-§T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-7IP
TITLE TITE - .
. - o Gam e ——— o i < e .
NAME o o - — v o e B e | s e i T e LR, s g
STREET ACORESS STREET ADORESS
CITY-5T-2Ip i CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), 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 compan%er of, trusteefmpogrys Tepogt As
A j g Z

SIGNATURE: =2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT"

-

requifed by Chapter 608, Florida Statutes.

O 2o 517.349.0789

Date Daytime Phona #



Hrad/\ S

~ o x o O\Q\S}O?O] =
spemen o ] 030000105

i

Flonda Department of State
Division of Corporations
P.O. Box 6478 -
Tallahassee, FL 32314

Dear LLC Fee Collections Officer:

. _— e .t e e e e A

I most humbly apologize for being late with this remission of the $50 annual fee along with my
$5.00 for a certificate. No doubt it sounds implausible, but I didn’t know what was meant by the
limited liability annual report/uniform business report, and I finally was straightened out by my

attorney. He went on line and got me a copy, but I delayed too long before I finally was
stralghtened out

I am usually very conscientious about meeting deadlines. I held my annual business meeting back
on February 1, 2003. Of course I will pay whatever late fine is mandated, and I will see that the -
fee is paid on time next year. Thank you very much for your attention in this fhatter.

Sincerely, 7

e ket

Patricia Ward D’Itri

PDRE Management Inc., LLC
4395 Elmwood Drive
Okemos, MI 48864



