2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2007 08:00 AM

DOCUMENT # L02000034201

1. Entity Nenne
PULINO PIGOT, LLC

Secretary of State

Prncipal Flace of Business Mailing Address
939 ARMSTRONG BLVD 939 ARMSTRONG BLVD
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
03052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Nurnber Apphed For
03-0501622 Nol Apphicable
5. Certificate of Slatus Desired O Eg'ggug?:(;“mai

6. Name and Address of Current Registered Agent

MCINTOSH, ANDREW L Do NOT WRITE

% PIPER RUDNICK LLP
101 EAST KENNEDY BOULEVARD. SUITE 2000
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statament for the purpose of charging its registered office or registerad agent, or both. in the Stale of Floriga. | am famitiar wiin. and accept
the ebhgalinns of registered agent :

SIGNATURE

CHINPURS 1YDEd OF panied NIms o femsit i apent 3ar e ! apohcan:: MO 1E Regetered Agen: signatune reqared wnen reins:ating) PATE

Filing Fee Is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
Mg MGR
NAME PIGOT. JOHNB
STRLET ADDMLSS | 8438 TIBET BUTLER DR
Civ-5i ab | WINDERMER, FL 34786 UOOOD0ESaT732
e MGR 03/16/07-80043~007 50. 0
NAME PIGOT. SHELBY

SIREET ALDMESS | 8438 TIBET BUTLER DR
CITY-S1.2iF WINDERMERE, FL 34786

1L MGR
NAME LAMSB, J. ALLEN

e Wss | P.O. BOX 306
vsi v | SOUTHNGTON, CT 05480 DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADLiIES®
Ciry-St- 2w

TGLE

NAME

STREET ADGHE &S
cny. St-2iv

1Lk

NAlE

SIRCET ADI €
Cliy-S1 4P

11. i nereby ucrhlf\‘: that the nlormation supphed with this fling does not qualify tor the exemptions contained in Chapter 119, Flonda Statutes. | further certdy that thg informalion
indicaert on this repori 1s true and accurate and that my signature shall nave Ine same legal eifect as f made under cath; that | am a managing mamber or manager of the
Imited hatuity company or the recever ar \rustee empowerad 10 axacule this report 8s required by Chaptar 608, Florida Statutes

SIGNATURE: /,///V’ V. BARLy //5—07" 5”/6’/07 Yoy - 933500

SIGNATURE AND TYPé CR PRINTED NAME OF SIGNING MANAGING MEMEER, DR AUTHORIZED REPRESENTATIVE /D:\le Dayame Prone x




