2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000041137 Aug 07,2006 08:00 Al
1. Enllty Neme Secretary of State
PESI NUMBER 1, L.L.C. l'y
Prncipal Place of Business Mailing Address
1128 WEST MAIN STREET 1128 WEST MAIN STREET
VA R
2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, etc. Suite, Apl. #, elc, 2nd MOORE CR2E083 (4/06)
City & Stata City & State 4, FE! Number NO-T APPLICABLE Applied For
MNot Applicabla
ap Country Zip GCountry 5. Certficate of Status Desired a $5'00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGRANDE, LOUIS A ESQ
1245 COURT ST., STE. 102 Streat Address (P.0. Box Number is Not Acceptabla}
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submids s statement for the purpose of changing its reglsieved oﬂlce or registéred agent, or both, in the Siate of Flonda. | am famiiar with, and accept the
cbkgations of registered agent.

SIGNATURE : :
Swyratura, typed or prnted name of registerad agenl and utie 1 appicable {NOTE: Regmtereq Agent mgnature requirec when remstating) DATE
-“,-‘ﬂ"t?‘i-"fr‘\:f.'r E *r)riu‘«“r‘ R R e T
FILE:NOW!
8. MANAGING MEMBERS / MANAGERS ADCITIONS / CHANGES
THLE MGR 1 Oelete TILE } o _ Ochangz ] Addition
AME FAGAN, RONALD J MANAGER HAME HOnnnnt?3c4n
streeT appaess | 1128 WEST MAIN STREET STRFET ADDRESS DRAT/NE-a00m -018 S0 N0
1Y - ST- 2P INVERNESS FL 34450 CITY-51- 7P
Tne T Detete TMLE Ocnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CiTY-51. 2P
TeE [ Delete mME [ Change [ Additon
NAME NAME
STREET ADDPESS STRFET ADORESS
ITy- 5T 2P ITY-5T-21P
TIE (1 Detete mE O change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST- 2P oTy-8T-20
TITLE [ petete TITLE [ change  [] Aduttion
NAME NAME
STREET ADDAESS STREET ADDRISS
Y- S1- 2P CITY-ST-2P
TITLE [ pelete TMLE [Ichange  [C] Adartion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIY-51- 7 CiTY-S1-2IP

11. | hereby certify that the informaten supplied with this filng does not qualfy for the exermptions contained in Chapter 119, Flenda Statutas. | further certify that the information mndicated on
this report 1s true and accurate an thal my signature shall have the same lagal effect as f made under cath; that | am a managing memkar or manager of tha irmited liability company
or the receiver or trustee e xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED P#MINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duytimn Phone ¥




