FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L03000022459 . Secretary of State
1. Entity Name 03-10-2006 90132 029 ****50.00
THE PDSK GROUP, LLC
Principal Place of Business Mailing Address
4055 ASHTON CILUB DRIVE 4055 ASHTON CLUB DRIVE
o o Hll”'” I“ II'“ “mll”l Il‘“ "HI ““I ‘ml “I“ Im‘ |m| “’“‘ l“ .“l
2. Principal Place ot Business 3. Mailing Address I

Suite, Apl. #, elc. Suite, Apl, #, elc. 15t MOORE CRZE083 (10/05)

City & State City & State 4. FE! Number Applied For

NO-T APPLICABLE Net Applicatis
i Country Zp Couniry 5. Certiticale of Slatus Desired O $5.00 Additional
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PODOSKI, WILLIAM J

4055 ASHTON CLUB DR Street Address (P.O. Box Number 1s Not Acceplable)

LAKE WALES FL 33859

City FL Zip Code

8. The above named entity mils 1hﬁ§'€1§ment ior the purpese of changing its 1

tered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the cbligations of regigigred agant

R

Sigraiure, lypeu ur’r\rmlz‘tln:mw of rerprerent agoul Arorme i (NOTE Regriersd Agent sqgnatifg redaired when renstiteig) DATE

SIGNATURE

FILE NOW"' FEE IS $50 DD
Make Check Payable to Florida Department of State
' Due By May 1; 2006 ' .

: MANAGING MEMBEHSIMANAéERS 7 10. ADDITIONS / CHANGES

e MGRM [ pelete TITLE {JChange [ Addilion
NAME PODOSK), BEVERLY A NAME

STALET ADDRESS | 4055 ASHTON CLUB DR STREET ADDRESS

oY:S-ZP [LAKE WALES FL 33859 CITY-S1-2p

e’ MGRM [ Delete TmE MERA Hlrange [ Addilion
HAVE PODOSKI, BRETT NAvE po aﬁ‘[(f oaerr W 5

STREETADDRESS |616E SE NW 206 - sweeTaooress | A/G T /‘fé\'téﬁ ¥ "'ﬁf ‘/_

C-ST-ZP  |[WASHINGTON DC 206004 CIFY-51-2P (ﬁgac e[ 24 p ﬂ/ f’(};{f

il MGRM . Dolete TMLE - . ) Change. - [] Adgition
NAME PODOSKI, CHAD W KM, g ST # D-1

SIALET ADDRESS 1169 MOKOHANO STREET #D-104 STREET ADDRESS NC f‘ //[6/(0 0 Y

CirY-s1-2IP HONOLULU H| 96825 CITy-51-21

TLE [ pelete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STRCET ADDRESS

CHTY-ST-2P CImy-§1-21p

TINE O pelete TILE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIFY-§T-21P

TIiLE 3 velete TLE [ Change [ Addition
NS NAME

STREET ADDRESS STREFT ADDAESS

CITY-5T-21P CTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained i Section 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered 1o execule this report as required by Chapter 608, Florida Statuies.

SIGNATURE: % JM Ao

SIGNATURE AND TYPED OR PRINTEDr NAME OF SIGNING Ma EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daynrme Phone #




