2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # L02000026276 Secretary of State
1. Entity Name 02-11-2005 90136 014 ****50.00
PAL144, LLC
Principal Place of Business Mailing Address
1304 BRIDGEFORD AVE. 13050 BRIDGEFORD AVE. ' 20003998/¢
EE;WITA SPRINGS FL 34135 B(S)NITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04) ;g‘é n
—if 2 O0S L Ger &
City & State City & State 4, FEINumbdy T P T2 OEET o~ Applied For
AP'PL'ED FOR NDI Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O ?i'gg"‘::’:;""“a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- - - Name . - - —_—
?;&-’%Séé%%l\ééggD AVE Strest Address (P.C. Box Numbar is Not Acceptable)
BONITA SPRINGS FL 34135
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.

SIGNATURE
Sgnalute, typed o pinted name o registered agent and Itle # applcabla {NOTE. Registsred Agant signature required when reinstating} DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TiLE MGRM £ Deteta THLE (T change [ Aadition
NAME GROSS, LEONARD NAME
STREET ADDRESS (13050 BRIDGEFORD AVE. STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34135 CITY-S1-2P
TILE MGRM 7 Delete TITLE [C] Change (] Addition
NAME GROSS, PATRICIA NAME
STREET ADDRESS [ 13050 BRIDGEFORD AVE. STREET ADDRESS
CrY-S1-2ZIP ~ [BONITA SPRINGS FL 34135 CiTy-31-2IP B
TITLE O pelete TILE O change [ Acdition
NAME D - ) Y i - -
STREET ADDRESS STREET AOCRESS
CITY-SI-2IP CITY-57-7P
TIME . ) O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-71P
AITLE O Delets TITLE [ change ] Addition
RAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2P
TITLE [ petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apeapcurate 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 company - er of rustee empowered to execute this report as required by Chapter 508, Flonda Statutes.

__7’77-‘70‘74
SIGNATURE:! I LoY] .y 7 /éavﬁ.,// ngS "z,/‘g/ag

M AND TYPED GR PRINT{D NAME NING MANAGING MEMBER, MANAGER, OR AUTHDF{ZED REPRESENTATIVE Date Day‘tu'ne Phone #




