t 2006 LIMITED LIABILITY COMI;ANY FILED
ANNUAL REPORT Feb 09, 2006 8:00 am

Secretary of State
£02000025512
P SEN?JZAENT # 02-09-2006 90150 042 ****50,00
PP CRUNCH, LLC
Principal Piace of Business Mailing Address
19055 NW 23RD CT 19055 NW 23RD {1
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029  US 2 0 00 6 4 3 3
A s DRI ERERATINR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-LLC CR2E083 (11/05)
City & State City & Stat_e ) 4, FEt Number Applied For
) 55-0806309 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O Eiggq Lﬁ:l:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LINDLEY, DAVID A DO
19055 NW 23RD CCT Street Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33029

City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, iypad or printsd name of registerad agent and ute if applicabls, {NOTE: Registered Agenl signature required when rensiating) RATE
" . Filing Fee is $50.00 : Make check payable to
Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES B
me . | MGRM O Deiete T MG RAM efinge D Addilion
HAME LINDLEY, DAVID A NAME uvoLeY , DA D A
STREET ADORESS | 6510 MAIN STREET #11-103 smeetnokess | 14055 W 23R0 €T
omv-sTzP | MIAMI LAKES, FL 33014 omY-51-7P Pembioxkf PNES, Fio 39
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME FONARQV, ILYA NAME
STAEET ADDRESS | 12955 SW 43 COURT STREET ADORESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST- 2 ) v
LE 1 pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-ST-21P
TITLE T pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21p CiTy-S1-2IP
fne O Delete TIFLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CTY-5T-219
TLE [ Delete TILE [} Change ] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-51-21P CITY-S1- 717

1. | hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing members or manager of the
limited liability compary or the receiver or trustee ermpowered to exgcute this reporl as required by Chapiter 608, Florida Statutes,

SIGNATURE: o % 'Zr! “loak 0L §5Y¢37-ax38

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MAIMAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phora #




