2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

'DOCUMENT # 102000025778

1. Entity | Name

PITMAN ESTATES, LLC

04-13-2004 90331 Q17 ****55.00

Principal Place of Business

636 NORTH RIO GRANDE AVENUE
ORLANDO, FL 32805

Mailing Addrass

£36 NORTH RIO GRANDE AVENUE
ORLANDO, FL 32805

2. Principal Place of Business

o6 e Plazo, Gk

AN R AT

Suite, Apt #, etc. Suite, Apt. #, etc.

Apr 13,2004 8:00 am

6\A\ ;LCN '®) 01092004 Chg-LLC CR2E083 (10/03)
City & St . City & State 4. FEI Number Appliad For
Wy Yo, Oprings, FL _ 04-3714790 Not Applicabie
lez) 3‘70 (5 %g}’n inovle. } Zp Country 5. Certificate of Status Desirer | gese ggq::?:{;""“al
6. Name and Address of Current Registered Agent 7. Nama and Address o' (oW Registered Agent
Name

HAGEN, DEBORAH D
636 NORTH RIO GRANDE AVENUE
ORLANDO, FL FL

-

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

City~

Lo «-mFL, I-le Codem - -

8. The above named enuty 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

tha chligations of registered agent,

SIGNATURE

Signature, typed or ptintad nama of ragistered agent and title if applicable. {NQTE: Regislerad Ageni signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payabte to
Due by May 1, 2004 Florida Department of State

9. 7 T, WU AMANAGING MEMBERS /MANAGERS - 0., 0 r,, e ST m ADDITIONS!CHANGES ALt .. -
me— - [MGR- I : "3 Delete me, T T T T T O crange DAddmun
mws ™ | HAGEN, DEBORAH D nms .
SmEET momess 1335 MYRTLE DRIVE smmwon&ss
(;m_ sT-27 LONGWOOD, FL. 32750 -y Cify-S1-2p Thy Ty
e, MGR O Delete e, . - D chaige [ Addition
NAME wee WILLIAMS, LARRY NAME oo
STREET ADDRESS | 80O WESTWOOD SQUARE, SUITEE Smeer ADDRESS
CITY-5T-2P QVIEDO, FL 32765 . CATY-ST-2P o
TILE [ betete TTLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-7IP
TITLE - T O Delete TILE T TTTT  O'ctange  [CAddition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE T Detete TMLE O Change [ Addition
NAME N RAME .
STREET ADDRESS I STREEE ADDRESS

MUTT PR TVISA Py
cmr ST-2P e o i i CITY-§7-2P
LT 7 Detete Tme - T T - " Change” [ Addition
NAME NAME .
STREET ADDRESS émEET ADDAESS
CITY-ST-2P oy e CITY-ST-2P e S,

11.- | hereby certify that the informagion supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida' Statutes. | further certlfy that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the

. indicated on this report is true gnd accurate and that my signature ghall
limited liability cempany or the fpceiver g§ trustee empowaer

SIGNATURE.:

to expoutefthis feport as required by Chapter 608, Florida Statutes.

A—

.
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINr MANAGING NEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytima Phone «

\




