2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

'DOCUMENT # L03000000069 ecretary of State
1. Entity N
iy ame 04-28-2004 90075 043 ****50,00
PASITEA, LLC
Principal Place of Business ., Mailing Address
1861 N. FEDERAL HIGHWAY #155 1861 N. FEDERAL HIGHWAY #155 ST
HOLLYWOQUD FL 33020-2827 HOLLYWOOD FL 33020-2827 ;
Suite, Apt. #, eic, Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
: B1-0M 5 G SBL Not Applicable
b Country Zp Country 5. Certificate of Status Desired 0 ?ese ggﬁ?:é"ona’
8, Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T e - T s s e e - . e —Name - = =l el — —- . s _|. =
?ngﬁ%gggﬁfm%ﬁWAY #155 Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33020-2827
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printad name of registered agent and utle # applicabia, {NOTE: Registered Agent signature reguwred when renstabng) DATE
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS | CHANGES
TME MGRM [ Delete TILE [ Change ] Addition
NAME PASSALACQUA, ANNA NAME
STREETADDRESS [ 1861 N. FEDERAL HIGHWAY #155 STREET ADDRESS
CITY-51-21P HOLLYWOOD FL 33020-2827 . CrY-g1-2IP
TITLE 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-s1-2IP CIry-s1-2IP
TTLE — i = o o i e .. E Deiete- - - TIILE N - - [3 Change  .[J Addition..|.
NAME R S U, e - e o NAME .. - - e — - -
STAEET ADDRESS STBEET ADDRESS o
CITY-5T-2IF CITY-57-7iP
113 [ delete e [ change [ Addition
NAME NAME
STAREET ARDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-7IP
THLE 3 Delete mee O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2iF CITY-ST-ZIP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T1-2IP CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. ! further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if rade under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee wered to execute this report as required by Chapter 608, Florida Statutes.

Yf2efoy Sy fay-oye>

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #

SIGNATUBE:




