2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 28, 2004 8:00 am

L03000022459
DOCUMENT # Secretary of State
1. Eniity Name
! IR ek e o
THE PDSK GROUP, LLC 05-28-2004 90287 029 50.00
Principal Place of Business * . Malling Address
4055 ASHTON CLUB DRIVE - 4055 ASHTON CLUB DRIVE
LAKE WALES FL 33859 LAKE WALES FL 33859
Suite, Apt. #, elc. . Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
+}Not Applicable
ap Country ap Country 5. Certificate of Status Desired (I $5.00 Additional
: Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )y o
Name ol
" “POBOSKI, WILLTAM J T St \

6749 W|NTERSET GARDENS RD _,_,’\__> Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 ~— GG Aol B DR

S FL ™57

8. The above named entity Submns 1D
the obligations of reglstered agent

SIGNATURE e :
Signalure, yped or prinisd nama of ragrstared agem and tite i applicatle. {NOTE: Regsterad Agent signature requires whan reinstating) DATE
;1- :
.
] . L . g
9. } . < ““MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MG O vetete TITLE [ Change [ Addition
e g\.lt?,ﬂﬁ//( ?40655‘ NAME
STREET ADDRESS TS5 W ﬂ:gﬂ M, STREET ADDRESS
CITY-ST-2IP Ld—t&&" Pq}fﬁ&? ﬁ K] J?ﬁ CITY-ST-21P
TITLE 9 O Delete TITLE [ Change [ Addition
MAME fﬁé"{ﬂr 6:%55& 7 & NAME
STREET ADDRESS )}'(507 JB STREET ADDRESS
CITY-ST-2IP y.s /(} rd .y I x4 CITY-ST-2I7
TITLE ‘( O pelete TITLE [ Change [ Addition
NAME % ﬁdm S FTV I e
STREET ADDAESS L6l £ )’7{47 STREET ADDRESS
GiTY-§1-21p e HE ~/I f'gf(/l;/‘ CiY-§7-2p
TMLE 7 Delete TME . [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [ palete TITLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TnE ] Detete MLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ % g Lot Z“ S0 J3-YH- (KD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




