2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000030654 S, Mar 26, 2008 08:00 AV
1. Entty Name LAl A
heag Secretary of State
GERARD J. PENDERGAST, ARCHITECT, PLC TR,
\{L'1 1
Prociza Prace of Buginess Mailing Address
1248 N DIXIE FREEWAY PO BOX 1186
STEB NEW SMYRNA BEACH FL 32170
2. Pinzipa Plaee of Busingss - Mo PO Box & 3. Whakng Address
Suite, Apt. #, ot Suie, At # elc. 15t MOORE CR2E082 (10/07)
City & State City & State 4. FEI Numoer Appled Far
61-0761016 No: Applicacie
7ip Country Zin Courury 5. Conifcate of Siatus Dasred 0O gg.ggni?;;tional
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Narns

ggl\laLa’A%ﬁIB-II_IEA\!X\%E%%ENég1A Straat Aaaress (1.0 Baox vumier s NGt AcCs[ranie)
ORLANDO FL 32803

City FL Zp Code

8. The apove named enlity submits tnis statemen: for the purpose of changing its registered office or regictered agent. or poth. in the State of Flonda. | am familiar wathi. and accept
the abiigatiors of registered aganl

SIGNATLIRE
Sagr e, lypod o 22 e AT D OF 145 B0X DRl B0 I GiATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE MGR O petets TWIiE Ccnange [ Addivan
NAME PENDERGAST, GERARD J NAYE
SIREZT ADDAESS | 5900 S. ATLANTIC AVE STREET ABNRESS
City-ST-7IP NEW SMYRNA BEACH FL 32169 CIfy-37-20
L 1 Dk Tk ZrUEAL MYomay [ adaten
. N A0097-022 132,75
STREET ADDAESS STARFET ADORESS
CITY- 8T 2 INEN SR 11
TILE 1 Detete TITLE O Change [ Addition
NAME KAME
CIHEET ADDAESS STRELT AEDRESS
CITY-ST-7iP ¢y 32
TiLE 3 Detate jfuts [ Change  [] Additan
AL NAME
SIALET ADDRLSS SIREET ADDRLSS
CIY-ST-2IP CITY-58- 2P
TTLE 1 pelete TITLE [JChange [ Addainn
HARE NAME
STALET ADDRLSS STREET AUDRESS
CNy-31-7ip CIT¥-57-2iP
TTE 1 peinte s O] Change 7] Additien
HAME NAML
STREET ADDAESS STREET ACDRESS
CIvY-S1- 2P CITy-5¢ Zik

11. | beteny certly (hal the information supplied wiih thig tiling does not qualfy for the exemptians cortaingd in Section 119, Flenda Staites | urlber cernly that the inlormat.on
ndicated on this report 1s true ang accurale and that iny signalure shall have the samgz legal effect as il nvade under vait: ihat | am a managing rremter or manager of the
Irniled hability company or the receiver or rustee empoweregiaexscute this report s required by Chapter 628, Florida Staluies.

SIGNATURE? o4&l nl ﬂ/m,zﬂ%ﬁ

SIGNATURE AND TYPED OR PRINTED NAME G SIGNING MANAGING MEMEER, MARAGER, OR AUTHORIZED REPRESENTATIVE Baw Gayiire Prer e 0




