FILED
2004 L NNUAL REPORT (AR) & Apr 19, 2004 8:00 am

L "\ N
DOCUMENT # L03000048065 ecretary of State
1. Entty Name 03-26-2004 90163 030 ****50.00
PELL PLACE LLC
Principal Place of Business Mailing Address
636 N. RIO GRANDE AVE 636 N. RIO GRANDE AVE
ORLANDO FL 32805 ORLANDO FL 32805
2. Principal Place of Bujpess 3. Mailing Address
/7 ZQE &/ﬁag sg’:";
Suite, ApL. #, elc. Suite, ApL. #, e1c. CR2ECE3 (11/03)
ity & State ity & State plied For |
&M . de—_(,m Fe Not Appiicable
Zip il Country Zip - Couriry . : $5.00 Asditionas
m) RV m J) Y 5. Certificate of Status Desired a Few Roquired | *
. §. Name and Acddress of Current Reqistered Agont 7. Nama and Addresa of New Ragistered Age_nlf
R . Name
s = B00 WESTNOOD SQUARE = ——m e | SE000 ROT532 0, Box N e N3 Acoopab
- SUITEE
_OVIEDO FL 32765
City FL Fjp Code
8. The abave named entity submits Lhis siaterment for the purpose of changing its registered office or registered agent. or hoth, in the State of Flonida,. | am familiar with, and accept
R the obligations of registered agent.
SIGNATURE
.Wmaiﬂmwdrlmuwmtmﬂmm. (NDTE.WMMHIWN&WWW.N\Q) DATE
8 FILE NOW1IL FEE 1S $5000. " *27 ",
Make Check Pa‘yable to Florida Departmen‘l uf Staie :
. T 'fDueByMay12004 o
. N - R I
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ petete TILE AWMV ”MO&I‘/ ] Change m’mﬂm
MAME WILLIAMS.LARRY NAME //’, WE{"'POAEWJMQ"
STREET AQORESS | 800 WESTWOOQD SQUARE SUITE E STREET ADDRESS i t
oh-S2  |OVIEDO FL 32765 answ | OpLavor, Fio 3280 Title=/16411
ME MGRM [ Delete TNE CQchange 7] Aodilion
NALE HAGEN, DEBORAH D . HAME
STREET ADBRESS | 636 N RIQ GRANDE AVE STREET ADDRESS
CITY-ST- 7P CRLANDO FL 32805 Crry-S7-219
e £ elete me ' Clchenge [ Addition
NAME . NAME
STREET ADGHRESS . STREET ADDRESS
CITY- ST. 2% CITY-ST-2IP . = § - _
- - T e
TE CJ Detete e S crage  [JAddilion
NAME NAME .
STAEFT ADDRESS STREET ADDRESS
CiTY-ST-10 ory-s1-ae .
e O etete TILE [cnange [ Additicn
HNAME NAME
STREET ADDRESS STREET ACDRESS
Ciry-81- 21 Ciy-ST 7@
Tme 1 Delete TITLE ] change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-2¢ Ciry-S1-7P
11, I hereby certify that tha information supplied with this filing does not quality for the examption stated in Section 112.07(3Xi), Florida Stalutes, | further cenify that the information
indicatad on this report is irue and accurale and that my signature shall have the same legal etfect as if made under oath: that | am a managing member or manager of Ihe
mited liability com, giver or (rusiee empowered to exacule this reporl aa required by Chapter 608, Florida Stalutes.
Yo7 y23-35E
SIGNATU j/’ THany c/- A?/A‘t(vz{‘ay 3/2 yoy
SIGHATURE AND TYPED GH PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davbme Phom #




