2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # L02000034201

1. Entity Name
PULINO PIGOT, LLC

04-04-2005 90422 010 ****50.00

Mailing Address

939 ARMSTRONG BLVD
KISSIMMEE, FL 34741

Principal Place of Business

939 ARMSTRONG BLVD
KISSIMMEE, FL 34741

AR

2, Principal Place of Businass 3. Mailing Address

N

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

03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 03-0501622 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O ?ese'gg:ag’;ﬁo"al
— 6.~ Name and Addreaa of Curreat Registered Agoni  — - = — ~7.-MNamae ang Addross of New Reg d Agent. 1
Name
MCINTOSH, ANDREW L
% PIPER RUDNICK LLP Street Address (P.O. Box Number is Not Acceptablea)
101 EAST KENNEDY BOULEVARD, SUITE 2000
TAMPA, FL 33602
City FL Zip Code

8. The above named enlity submits this statement for the purpose 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
Signature. typad of prinled name of registeted agent and tle it applicable. {NQTE: Registered Agent signature requred when remsiatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR O elete TILE [ change {7 Aduition

NAME PIGOT, JOHN B NAME

STREET ADDRESS | 8438 TIBET BUTLER DR STREET ADDRESS

CiTY-§7-2iP WINDERMER, FL 34786 CITY-8T-2IP

TITLE MGR [ petete TITLE [ Change [ Addition

NAME PIGOT, SHELBY NAME

STREET ADDRESS | 8438 TIBET BUTLER DR STREET ADDRESS

CITY-5T-2IP WINDERMERE, FL 34786 CITY-ST-2IP

TILE MGR [ Delete TILE [Jchange ] Additien
THAMETT T | LAMBUrALLEN T T T T T T el T T e - T T e T

STREETADDRESS | P.O. BOX 3056 STREET ADDRESS

CITY-ST-2IP SOUTHINGTON, CT 06489 CITY-5T-2IP

TLE O oelete TITLE (I Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE O elete e Clchange [ Asdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-21P CTY-ST-21P

TITLE [ Delste TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

-G 73500

SIGNATURE: %,/'——'JKAML/EM Z/é/f_f 7Zy)

SIGNATURE AMFED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, ©OR AUTHORIZED REPRESENTATIVE

s

Dayume Prons &




