2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DO,QUF\AENT # L03000022459

1. Entity Name
THE PDSK GRCUP, LLC

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90008 043 ****50.00

Principatl Place of Business Mailing Address
4055 ASHTON CLUB DRIVE 4055 ASHTON CLUB DRIVE
LAKE WALES FL 33859 LAKE WALES FL 33859

Suite, Apt. ¥, ete, Suite, Apl. #, elc. 15t MOCRE CR2E083 (10/04)

City & State City & State 4. FEl Number Applied For

NO-T APPLICABLE Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PODOSKI, WILLIAM J
4055 ASHTON CLUB DR
LAKE WALES FL 33859

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for ik purpose of changing it= ~=qistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of regi{sjﬂrad acert N - )
e .
SIGNATURE > . —— -— .r;_ -
Sgnature, fyped of prnted name of registerad agant a_?:jme ¢ agphcable

.
-

‘\NOTE Regrstared Aganl signature reguied when rewslaung) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM £ Delete TITLE [ Change [ Addition
NAME PODQOSKI, BEVERLY A HAME
STREET ADDRESS | 4055 ASHTON CLUB DR STREET ADDRESS
ciy-ST-1F | LAKE WALES FL 33859 oITY-ST-2P
TILE MGRM [ Delete TTLE wnge [ Addition
HAME PODOSKI, BRETT NAME

STREETADDRESS | 3835 8TH ST APT 5073
Liry-st1-2p ARLINGTON VA 22203

STREET ADDRESS él‘ 56’ IJE, N Je¢ .
CITy-SI-71P Wffmﬁ Eﬁ” ‘3) - @&J 5{/

TILE MGRM [ belete
NAME PODOSKI, CHAD W

STREET ADDRESS 147-363 B HOI 1GSR ST

CITy-Si-2ip KANEOHE HI 96744

TITLE
NAME

STREET ADDRESS /ff? M o kv /ﬁ%fla JE 4’4‘7W.b‘/4?
CITY-ST-2iP tfdﬂo cﬁléb} ; ﬁf ?éﬂ ~

hange  f] Addition

TME [] Delete e [Jchange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TTLE (3 Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

e [ Delete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIy-51-2IP LCITY-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 cettify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % &

(ALK,

3S*TB [ 57 %stcy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAFﬂPTG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Ouytwne Phona #




