2007 LIMITED LIABILITY CQMPANY

ANNUAL REPORT (AR) FILED

PQFNUMENT # LO3000041137 Feb 09, 2007 08:00 AM"
. Enlily Name
PESI NUMBER 1, L.L.C. Secretary of State
Principal Flace of Business Maning Address
1128 WEST MAIN STREET 1128 WEST MAIN STREET
G A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apt # elc. Suile, Apl. #, olc. 1st MOORE CR2E0B3 (10!’06)
City & Stalo City & Slale 4. FEI Number NO-T APPLICABLE Applied For
- Net Applicable
Zip Country i Sountry 5. Certilicate of Stalus Desired O gese.gg“z?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
%};\?SRSSB&TLSQTI{I%TAEE‘]SOOZ Street Address (P.O. Box Number is Not Accoplable)
CLEARWATER FL 33756
City FL Zip Code

8. The above named enlily submils this stalemant for Lhe purpose of changing its rogistored office or regislered agenl, or bath, in Ihe State of Floriga. | am famihar wilh. and accopt
the obligalions of regisiored agont.

SIGNATURE
Srature, typed or punled neme of regsierad agen| and Iitle 1 applicabla, (NOTE: Regisiared Agent signalute requirgd when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
1L MGR 1 pelete mir [ change  [J Additien
NAME FAGAN, RONALD J MANAGER : NAME .
SIMETADDRISS | 1128 WEST MAIN STREET STRMETANDIE S - JUDQE%O?DE'E{%‘}PI 20 50. 10
ev-siar | INVERNESS FL 34450 Crv-51-7p 0c/13:TU7-50034-120 .
ne O elete i [ change [ Addition
NAME H NAME
SI CTADDHESS ST ADDHE S5
CITY -SF-2IP CITY-S1-7p
it O Delete i () Change [ Adaition
HANE NAME
SIREET ADPNESS SIRLET ADDRE 58
CITY-SI-21P cIry-s1-7Ip
lilLE [ pelete r e [ Cnange (7] Addilion
NAMI NAM!.
STHELT ADDRE S5 SIREET ADDRESS
CINY-ST-/11 clly-S1-/1
s OJ Delete Hie [ ciange T Addition
NAME NAME
STREET ADDRESS SIREE ADDRE 53
ClIy-8i-7e Clly-sl-7P
i O Dalete R [ Change (T Addilion
NAME NAME
ST T ADDH S5 STALET ADDRESS
Y- 81-7IP cIry-s1-Jp

11. | hereby corlify that tho information supplied with this filing doos not gualily for the exemplions containad in Section 119, Florida Slalutos. | further cortify thal tha informalion
indicated on this report is ueland accuralo and hat my signalure shall hava the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company opihg receiver or trustee cmpowered 10 executo this report as required by Chapter 608. Florida Statules

SIGNATURE: Rowsie) T Fopssn) 05,47 03/6’/07 A5 S ARG

SIGNATURE AND Tvpgn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEIPREPRESENTATIVE Daylme Poone ¥




