FILED
-tIMITED LIABILITY COMPANY
2008 i'}lumum. REPORT (AR) Apr 10, 2006 8:00 am

DOCUMENT # L03000000069 ecretary of State
1. Entity Name 04-10-2006 90040 028 ****50.00
PASITEA, LLC
Principal Place of Business Mailing Address
1861 N. FEDERAL HIGHWAY #155 1861 N. FEDERAIL HIGHWAY #155
e e “II”I“ I“ ||}|| »’N “N“N ||m Ilm ||“| ||m “”I |N| ‘I‘“I m 1“[
2. Prncipal Place of Business 3. Mailing Aadress
86| N Fence s Hwy 1361 A fened sty
Suile, Apt. #, elc. Suite, Apt. #. elc.
4! 20 Y I 9\0 tst MOORE CR2ZE083 (10/05)
City & State City & Si1ate 4. FEI Number Applied For
Hotmwoool Fu HO%NOOO’ ;‘-— 51-0439586 Mot Applicable
Z;ps-g O"L_O _ Couniry - m ggo 30 Couniry 5. Certificate of Status Desired ;| gg‘ggql_':s:gic’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
PASSALACQUA, ANNA —
1861 N. FEDERAL HIGHWAY #155 Street Address (P.G. Box Number is Not Acceptable)
HOLLYWOOQD FL. 33020-2827
City FL | Zip Code

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

SIGNATURE
Sionaiuze. yped O pnRled niume 0 fegisterst ager md e aopicible {NQTE Registerad Agent signans g reguired when reslalng) DATE
B FILE NOW!!! FEE IS $50.00 ~ ’ o
-Make Check Payable to Florida Department of State.
L - Due'ByMay1,2006 < o 0
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change  [] Addition
NAME PASSALACQUA, ANNA NAME
STREET ADDRESS 11861 N. FEDERAL HIGHWAY #155 STREET AGDRESS
CITY-57-710 HOLLYWOOD FL 33020-2827 Ciry-s1-218
HILE [J Delete TILE [ Change  [_] Addition
MAME MAME
CIBECLODARESSL L . STREFT ADDRESS
CITY-S1-2IP : CIy-51- 2P
T O boioie me 1 Change [ Additien
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST1-21P CITY-ST-21P
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TIILE [ celete TLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. ! hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Secion 119, Florida Statutes. | further certify that the infarmation
indicated on this report is Irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited hability company or e receiver or trusiee empowered to execule this report as required by Chapter BOB, Florida Statutes.

SIGNATURE{QMQWQA/—" 4/: /og GS4-92¥ -0 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI@EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong k




