FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000011674 05-02-2005 90128 043 ****50.00
1. Entity Name
P.AL. MANAGEMENT, LLC
Principal Place of Business Mailing Address
2732 LAKE HOWELL LANE 2732 LAKE HOWELL LANE 2005350 4
WINTER PARK, FL 32792 WINTER PARK, FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
81-0809735 Not Applicable
Zi Count i Counts iti
P ountry e ountry 5. Certificate of Status Desirad [} $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS, PLEASANT
130 E. ALTAMONTE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and Litke if applicable. (NOTE: Ragisiered Agen? signature raquired when reinsiaing} 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
TITLE MGR O etete TITLE [J change {7 Addition
NAME LEWIS, PLEASANT NAME
STREET ADDRESS | 2732 LAKE HOWELL LANE STREET ADDRESS
CTY-5T-2P WINTER PARK, FL 32792 ChY-ST-2P
TITLE 3 Delete TITLE [ Change {77 Acditien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CIyY-S1-2IP
TME O celete TITLE [ Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE O belate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7%P CITY-ST-2IF
TITLE 1 petete TIME [ cnange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-sT-2IP
TILE O Delete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CrY-ST-7IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; 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.
SIGNATURE: C’é—/‘f, ctit Y(pg/0 {703 ) 207-7700§
SIGNATURE AN OR PRINTED NAME (# SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

v



