2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

e s ok ke
DOCUMENT # L02000034201 04-03-2006 90063 003 50.00
1. Entity Name
PULINO PIGOT, LLC
(31 :
Principal Placa of Businass Mailing Addrass vs d q ' g
939 ARMSTRONG BLVD 939 ARMSTRONG BLVD
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
e s [NARAEROHIRIET AR
Suite, Apt. #, atc. Suite, Apt. #, ale. 03262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
03-0501622 Not Applicabte
Zip Country 2o Country 5. Certificate of Status Desired £ ?eseggq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCINTOSH, ANDREW L

% PIPER RUDNICK LLP

101 EAST KENNEDY BOULEVARD, SUITE 2000
TAMPA, FL 33602

Street Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flonida. 1 am familiar with, and accept

the obligations of registared agent. .

SIGNATURE

Signature, typed or printed name of registerec agant and bile if applicabla.

{NOTE: Registerad Agant signature required when reinstating)

OATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TiLE MGR O Delete TITLE [ Change [ Additien
HAME PIGOT, JOHN B NAME
STREET ADDRESS | 8438 TIBET BUTLER DR STREET ADDRESS
CiTY-ST-2IP WINDERMER, FL 34785 CITY-ST-21P
TMLE MGR 3 Deletz TLE [ Change [ Addition
HAME PIGOT, SHELBY NAME
SIREET ADDRESS | 8438 TIBET BUTLER DR STREET ADDRESS
CITY-ST-ZIP WINDERMERE, FL 34786 Iy -ST-219
THLE MGR * [ Delete TILE [ Change [ Addition
NAME LAMB, J. ALLEN NAME
STREET ADDRESS | P.Q. BOX 306 STREET ADDRESS
CITy-sT-ZIP SOUTHINGTON, CT 06489 CITY-ST-219
TITLE [T petete TMLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIILE O pelete e [ change {7 Additian
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petele TRLE [ change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IF

11. | hereby certily that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hiability company or the receiver or trustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

T BA K }// o7

SIGNATURE:

w1-7 373 -FFCC

SIGNATURE AND TYFED COR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AOTHORIZED REPRESENTATIVE

3/5'@/@5

Daytime Phore 4




