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2004 LIMI'i'ED LIABILITY COMPANY

ANNUAL REPORT

‘ FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000022372

1. Entity Name

PD ENTERPRISES, LLC

05-03-2004 90120 041 ****55.00

Principal Place of Business

6713 14TH STREET WEST
BRADENTON, FL 34207

Mailing Address

6713 14TH STREET WEST
BRADENTON, FL 34207

i t. #. etc. ite, Apt. #, etc.
e, Aot #.¢re Suite At ., erc 04222004  Chg-LLC CR2E083 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
4505‘ 7882 Not Applicable

i I Zi o

i Country ® Couniry 5. Certificale of Status Desired X $5.00 Additional
Fee Required
. ..~ .B6..Nams and Address of Current Registered Agont- - . - - ~ ~-7.-Name and Addross of New Registerad Agent- -
’ Name j 1 i
LOIACONI, DOMENIC | DONENILO

Sireet Address (P.O. Box Numbar is Not Acceplable)
G113 4T STREETUET US [ |
BRODENTON FL | %207

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flarida. [ am familiar with, and accept

the obligations of registered agent.
Ly -97. 200L, -

7 EL|
'S S

pdA EA{D (Pl ()

e, typed or printed name of registered agent and tite il applicatile.

SIGNATURE 3

(NOTE: Registered Ageni signature required when reinstating) DATE

Make check payable to

Filing Fee is $50.00
. Florida-Department of State -

Dua by May 1, 2004

ADDITIONS fCHANGES

9. _ MANAGING MEMBERS/MANAGERS 10.

THLE I oelete TITLE - HAVADEV e ‘O change  [addilion

NAME NAME LOIALWON | DOFENILD

STREET ADDRESS STREET ADDRESS 67l ) 4111» ST UEST. US 41

GITY-5T-2P CITY-ST-2 %}, RENDENTOW  FL. 347207

THLE 3 pelete TNE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-ST- 2P CITY-5T-2P

TME [ Detete TILE [ Change [ Acdition
—NAME—— > A —— ————— - - - < NAWE ~ e i e - o o | e

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IF

TIILE 1 Delate TMLE {OcChange  [3J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-20P

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY -ST-ZIP oITY-ST-2

TMLE O Delete TMLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Forida Statutes.

\ G4
SIGNATURE:'M%;_Z\QZ - 4«/2 204~ 151-4800
SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! 'Dats f Daytima Phone #




