2006 LIMITED LIABILITY COMPANY

i

ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

DOCUMENT # L02000026276

1. Entity Name

PAL144,LLC

Secretary of State

_ Mailing Adcress
73050 BRIDGEFORD AVE,

Principal Place of Business

13050 BRIDGEFORD AVE.

BONITA SPRINGS, FL 34135 (8 BOMITA SPRINGS, FL 34735 U§
R s A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03012006  Chp-LLC CRZE0S2 (11/05)
Ciiy & State Clty & Stata 4. FEI Number Applied Far
74-3086204 Nt Appiicatis
ap Gountey e Ceuntry 5. Certificate of Status Desired [ ?:'gngm“
5. Name ard Address of Curient Registered Agent 7. Mams and Address of New Registered Agent
Mama

GROSSE, LEONARD

13050 BRIDGEFORD AVE.

Street Address (P.O. Bax Numbsar Is Not Acceptable}

BONITA SPRINGS, FL 34135

Chy

FL i Zip Code

8. The above named entity submits this statement for he purpose of ehanging its registered office or registered agent, or both, in the State of Florida. [ am famiiar with, and accept

tha obligations of tagistared agant.

SIGNATURE
Sigrature, fyped of prnter nama of regisierec agent 400 s i appicacie, {HOTE: Reglistered Agem signature taguired when teinsialing) GATE

Filing Fee is $50.00 Make check payable to

Bue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
e MGRM T Delete TifLE I change [ Addifion
HAME GROSS, LEONARD HAME A
STACET ADDRESS | 13050 BRIDGEFORD AVE. STREET ADBRESS ,LH ! }'Bli Eﬂﬂhnﬁébﬂl g o0.00
ofy-st-2P | BONITA SPRINGS, FL 34135 GaTy-1-2° SiEh L .
e MGRM 1 Detete TiTLE 4 cnafsge [ adgition
HAME GROSS, PATRICIA HAME
STREET ADDRESS | 13050 BRIDGEFORD AVE. STREET ABORLSS
CiY-$7-21P BONITA SPRINGS, FL 34135 CTy-§1-2P
e T Detete TRE Cerange [ Acemion
WAME RANT
STREET ADDRESS STRELS ADCHESS
CI5Y -51-1iP Ccoy-ST-79
THLE 13 peiete TME change [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
GITY -§T-21P CHY-S1-TP
TIHE [ peige TIRE Dl crenge [ Adcition
NAME NANE
SIREET ADORESS SIREET ADIRESS
CIY-5T-7F cuy-s1-ze
HRLE ] Detzte ME O chamge [ Adeition 3
HAME WAME
STREET ADDRESS STREES ADURESS
CRy-§T- 2 CiTY-§T- 29

11, 1 hereny certify that the information supphied with this filing does not qualily for the éxemptions centained in Chapter 119, Florlida Stemmas. | funher comify iha! ma inforration
Indicated on this repart is true and accurate and that my signature shall have the sams legs! effect as if made under oath; that | am & managing mamber or manager ¢ithe

limited liakility company or the receiver or lrusiee empowered to execmeips
SIGNATURE: [Eoner I (Gross " P

renuired by Chapter 608, Fiorida STaIU{BS

aa// Y«m 3/7/ 4 23?-7?7—7674

SIONATURE AND TYPEQD OR FRINTET NAME OF SIGNING MANAGING MEMBER, MANAYER, OR

AU‘I’HGH'Z ENTATI'\'E Prexytirtie Froone ¥




