FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # L04000000066* ' ecretary of State

1. Entity Name 04-26-2006 90018 017 ****50.00
PACIFICON, LLC

Principal Place of Business (t O AD Mailing Address _ {LOP(D
1713 KUDZA‘/ ' 1713 KUDZ
WEST PALM BEATH FL 33415 WEST PALM BE7 FL 33415

B RAM

2. Principal Place of Business M ’3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, slc. tst MOORE CR2E083 {10/05)
City & Stale City & Stale 4. FEI Number Applied For
20-0536926 Not Applicable
i I Zi C iti
ap . Couniry ? ouniry 5. Certificate of Status Desired | $5.00 Additional
Fae Asquired
6. Name and Address of Current Registered\a gent i . 7. Name and Address of New Registered Agent
,A( D Name
T%%EEUJDOZH LANE - ’Q 0 ) Street Addrass (P.O. Box Number 1s Not Acceptatla)
WEST PALM H FL 33415
City FL Zip Code

B. The above named entity submits this statement for thef purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obhigations of regisiered agent.

SIGNATURE

Sttt lypedd 01 newted name ol rur;lz.!u\(y,lgu‘m 1 e it pupdesble {NOTE Penwsirred Agenl sanalisne iequired when reastig) [IATE
' FILE NOW!! FEE IS‘.$50".0_0?? o
Make Check Payable to Florida Department of State
T Due'By May 1,2006 ~~ -\ . .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE O crange T Aduaition
HAME HANES, JOHN NAME I
STREET ADDRESS |1713 KUDZA ROAD STREET ADDRESS
CIY-ST-2P (WEST PALM BEACH FL 33415 CITY-ST-2P
MLE O Detete TIME [J Change  [J Addition
HAME MAKE
STREET ADDPESS STREET ADDRESS
CiFY-ST-2IP CITY-S1-21P
TITLE [ peles LT J Cnange [ Addition
HAME NAME
SIRLET ADDRESS SYREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE O petets TTLE CJchange [ Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
Y- S5-21P CITY-57-2IP
TNE 3 oelete TMLE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP
TITLE ] Delete TITLE [J Change {7 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Clry-S1-7P CITY-81-21P

11. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under calh; that | am a managing member or manager of the
hmited liability company oc the recgjver or rustee empowerad 1o execule this report as required by Chapter 608, Florida Statules

W (s

PED OR PRINTED NAME OF SIGNING

SIGNATURE:

SIGNATL

AGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dave Diganmie Fhone §




