2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) - FILED
DOCUMENT # L03000022372 T Feb 07, 2005 08:00 AM

1. Entiy Name Secretary of State
PD ENTERPRISES, LLC

x

— e ST .

Principal Plage of Business . Mailing Addrass

6713 14TH STREET WEST 8717 14TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207
Suite, Apt. #, etc. - P Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Sate — - City & State B 4. FEI Number - Appied Far
e o C .- - 45-0517882 Not Applicable
Zip Country Zip Country 5. Cortificate of Statis Desired K $5.00 Additional
) . . . - _ Fee Required
6. Nams and Address of Current Registared Agent e . 7. Name and Address of New Registered Agent
Name
CASTELL!, SAVERIO : :
8713 14TH STREET WEST Street Addrass {P.0. Box Number is Not Accepiable)
BRADENTON FL 34207 T ‘ =
City N FLJ Zip Code - -

8. The above named entity suSrﬁiis this s;txaiémeﬁfor the #Urpos@ of changing I_ts registered office or registered agent, or bath, in the ététe of Florida. | am familiar with, ancl accept

the obligations of regisiered agent.

SIGNATURE S SV S ‘ :

Sgnature, yped or prﬂnﬂg{ regstared aggr_u and Lla i applcable (NOTE. Ragistersd Agent signatue raquied whan ranstahing) 7 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due B Ma 1,2005, e -

9. MANAGING MEMBEF?S{MANA_ GERS . 10. ... -ADDITIONS/CHANGES B

TiiLE MGRM ) O pelete fHLE [ Change [ Addition

e CASTELLI, SAVERIO H NAE o Unnnnfa1esel .

SIREL ADDRESS {6713 14TH WEST US 41 . STRLET ADDRESS e R AAe~-80007-1e 55,0

orv-st-ze |BRADENTOMFL 34207 i . Jovestm ' e

me MGRM A oeete UTLE O change [ Addition

NAME PASQUALI, BRUND NAMF

STREET ALDRESS |6713 14TH WEST US 41 _ SIRLET ADORESS

CIry-ST-2IF BRADENTOM F|:;§4‘201 e ] o iR ) .

TTLE [ Delete Lt O chenge [ Addition

NAME ) MAME

STAEET ADDRESS ’ STALET ADDRESS

CITY-§1-&F ) R CITY-ST- 4P

fITLE [T Delels TILE [ changs [ addition

NAME NAME

SIREET ADDRESS STREET ADDAESS

CIY-S7-2IP ) _ o » Ciry-S1-2p )

nmLE [T Delele nie I Changs [ Addilion

NAME _ [ NAME

STREET ADCRESS STHcE 1 ADDRESS

CHTy-5T- 4P . . CHY-S[-4IP ] " )

TmE [ Delele TILE [ Change [ Addition

Nah NAME

SIREET ADDRESS 7 GIRECT ADDRESS

CIFY ST 2P ) B B} R TR B ] _ )

11. | heraby certify that the information supgled with this filing does not qualify for the exemption stated in Section { 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is frua ang adgurate and that my signature shall nave the same lagal effect s if made under cath; thet | am a managing metmber or manager of the
limited liability company or :,;u @ivey or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

o I 4 A 9 (

SIGNATURE#x, . RN & -'j"

G siGNATZIRE AND TYFED OR PRINTED NAME DW—NE*!EMBEH, MANAGER, Oft AUTHORIZED REPRESENTATIVE / Cala Destirre Phons #




