FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000019924 04-29-2005 90027 030 ****50.00

1. Entity Name

PANTALEON, LLC

Principal Place of Business Mailing Address - ‘“ UJuusy

14522 UNIVERSITY POINT PLACE 14522 UNIVERSITY POINT PLACE

TAMPA, FL 33613 TAMPA, FL 33613

s T S AT ORI
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For

20-0183148 Not Applicable
Zp Country e Country 5. Cerlilicate of Stalus Desirea | E?e' g?q :i?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANIGAN, DAVID C JD, LLM

10927 N. 56TH STREET Sireel Aodress (P.Q. Box Number is Not Acceplable}
TAMPA, FLL 33617-3000

City FL ‘ Zip Cote

8. The above named enlity supmils this stalemeni for the purpose of changing iis regislered office or regisiered agent, or both, in the Stale of Flosica. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure typed of prnled name of registerec agent and Ltk # apphcable. {NOTE. Regnterad Agent signatule requyed when einstating) DAITE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TIE MGR 7 Datete TLE [J change ] Additicn
NAME LUPQ, DR, ROBERT C NAME
STREEY ADDRESS | 14522 UNIVERSITY POINT PLACE STREEN ADDRESS
CITY-S7-21P TAMPA, FL 33613 CiTY-S1-2IP
TLE T Detete TMLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2P
TiTLE O velete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CirY-$1-21P
T0LE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIre-$1-2IP
TIME [ Delete TTLE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3){i), Florida Statutes, | further certify thal 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 teceiver of frustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes,

\Y28/er (i2s9 7B vazo

PED DR P‘INTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Date Daytime Phone o

SIGNATURE:

SIGMATURE Al




