f FILED
. 2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT

i

DOCUMENT # L03000043146 Secretary of State
1. Entity Name 03-15-2006 90021 021 ****50.00
PREDICTIVE TECHNOLOGIES GROUP, LLC
Principal Place of Business Mailing Addrass
25941 APPLE BLOSSOM LANE 25941 APPLE BLOSSOM LANE
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, L. 33544
S v 0T ANA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-LLC CROE083 (11/05)

City & State City & State 4. FEI Numbar Applied For

200372244 Not Applicable
P Country e Country 5. Certificate of Status Desied [ 235224 fdditonal
6. Nama and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name
v delcohs

WATERS, CODY W Lovis B, Mevdelson
501 E KENNEDY BLVD, STE 1700 Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33602 Ty /‘ﬂf Je Blascom Lave

ot esley chpel FL | %%y

8. The above namg jty submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationx'cf r tar t.
SIGNATURE Signatune’ fyped or printird name of regrstennd agent and tite i sppicalie, [NOTE: Rogsiored Agont signaire required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR ' ] Delete TME ] Change [ Addition
NAME MENDELSOHN, LOUIS B NAME
STREET ADDRESS | 25941 APPLE BLOSSOM LANE STREET ADORESS
CiTY-S7-TP WESLEY CHAPEL, FL 33544 CITY-ST- 2P
TLE ] Detste TME [ Change [ Addition
NAME ) NAME
STREEF ADDRESS ’ STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TmE [ beete e [Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TILE [ Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2° CITY-51.2F
TME [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cartify that the information
indicated on this repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

b A Lovis 8. Masdelsade Ffops  813-973 0456

Daytime Phone #

SIGNATURE: _° ?

BIGNATURE AND TYPED OR

TATIVE




