FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000011674 : 02-15-2007 90274 022 ****50.00

1. Entity Name

PAL MANAGEMENT, LLC

Principal Place of Business Mailing Address (_OO O‘,D T ‘

2732 LAKE HOWELL LANE 2847 HARTLAND RD STE 200
WINTER PARK, FL 32792 FALLS CHURCH, VA 22043
TP R B W IEOMREAAEAT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
81-0809735 Not Applicable
Zp Country 2 Country 5. Centificate of Staws Desied [ gesegg Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEWIS, PLEASANT Risnicceh, parr
130 E. ALTAMONTE DRIVE Street Address (P Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701 700 BptroRAL RP.
City Zip Code
WiNTER [ARK FL | 32989

8. The above named entity submits this statement tor the purpose of
the obligations of registered agent.

nging its registered oflice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Motk Csmilla 21z Jo7

SIGNATURE
Signalure, Typed or prnted name o regisiered agent and e Il agplicable | (NOTE Registered Ager: signaiuie reaured when reinstating) DaTE T

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TITLE [J Change [ Addition
NAME LEWIS, PLEASANT NAME
STREET ADDRESS | 2732 LAKE HOWELL LANE STREET ADDRESS
CITy-81-2IP WINTER PARK, FL 32792 CITY-ST-2P
TLE 7 oelete TITLE O Change ] Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Ciry-S1-21P
TITLE [ pelete THLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CITY-ST- 1P
TILE O Delole TITLE O change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE T Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oIy -ST-210

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that { am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Staiutes,

SIGNATURE: /1 /1 Ql'f-—cf? 255> P77 Pl

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayume Priore #




