FILED

© " 2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000007113 02-02-2005 90151 043 ****50.00
1. Entity Name

PASCO WAREHOUSES, LLC

Principal Place of Business

29 N. PINELLAS AVE.
TARPON SPRINGS, FL. 34689

Mailing Address

29 N. PINELLAS AVE.
TARPON SPRINGS, FL 34689
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2, Principal Place of Business ’ i 3. Mailing Address
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8. The above named entity submils this statement tor the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | amn famitiar with, and accept

the obligations of registerad t.
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6. Name and Address of Current Reglstared Agent

DRIS, MICHAEL E ESQ.
29 N. PINELLAS AVE.
TARPON SPRINGS, FL 34689

SIGNATURE
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Signatuie, h;pﬂ ar printed nama of registared sgant and title ¥ spphcabile.

(NOTE: Regisiered Agenr Signelure 1equyed when rersmalng)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to -
Florida Departiment of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

mE [N ] 1 Delete e O Ciange [ Addition
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11. | heraby centify that the information supplied with this liting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1 hurther certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ot the
limited liabtity company or the receiver or trustee empowered 1o execute this repornt as required by Chapler 608, Florida Statutes.
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