ANNUAL REPORT (AR)

DOCUMENT # L04000007881
1. Eniily Namo FILED
PASCO BUSINESS CENTER, LLC i Feb 19, 2007 08:00 AM
Secretary of State

Principal Place of Busincss Maling Addross
POST QOFFICE BOX 89395 POST OFFICE BOX 89395
TAMPA FL 33689 TAMPA FL 33689
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross

Suile, Apt. #, cte. Suitc, Apl. #, 0lc. - 1st MOORE CR2E083 (10/06)

Cily & Slale City & Stale 4. FE! Number Applicd For

56-2430929 Not Applicable
ap Counlry op Country 5. Corlificato of Staius Desired 0 $5.00 Addwonal
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namao
REIBER' SAM | Strect Address (P.0O. Box Number is Not Acceptable)

3821 HENDERSON BOULEVARD
TAMPA FL 33629

Gily FL | Zip Codo

8. The above named entity submils this slaiement for the purpose of changing its registored office or registercd agant. or both, in the Slale of Florida. | am lamiiar with. and accept
the obligalions of regislered agont

SIGNATURE
Sgnaure, iyped of prioted nune ol g slered egent £ [ 4 Applcable. (NOTL- Regislered Agunl sqnattirg ecued when remstaing) 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 f CHANGES
6L MGR [ Datete it O Change [ Addilion
HAMI GRACE, JOSEPH J JR NAMI HODOO0E4 1515
SINFTANDRESS | P.O. BOX 89395 SINLETADDIE 53 03/01/07-80002-016 50,00
Cly-si-7ie TAMPA FL 33889 CHY-S1-7
nri MGR [] pelete e [ change [ Addition
NAMI GRACE, ROBIN C NAMI
SINTTADORISS | P O, BOX 89305 SILLT A 85
CHY-51-/1F TAMPA FL 33682 CITY-S1-71
0] 7 paiere li [ change [ Addilicn
NAMi NAMD
SIRI TADDRLSS SINELTADDRE 88
sy -81-4IP N cry-s1-4p
it O pelete I O Change ] Aadilion
HAME NAM(
SiREL T ADORESS SIREETADDRY 88
CHY-S1-41p CHY-st-2e
it [ petere e ’ (] Change ] Addilion
NAME NAM,
SIRILT ADDHESS STRIFFADON S5
GIY-ST- /1P cly-s1- 21
WIE O oelele Iy [ Change ] Adddion
NAMI NAMI
SINLETADDRESS SYAEET ADDRE 85
GiTY-S1- 211 CITY-SI- 2P

11. | hereby corlly that the information suppiieg with this filing doos not qualify for the oxempans contained in Soction 119, Florida Statutes. | further certify that the informalion
indicated on this report is truo and accuralf and that my signalure shail have the same logal effect as il made under oath; thai | am a managing membor or manager of the
limited liabikly company or the receiver of fusioe empowered to execute this report as roguired by Chaplor 608, Florida Stalules.

SIGNATURE: //\ / 2 f7/0') £13- 782 -2609

SIGNATURE AND TYPED OR PWD NAM IGNING WNAGMEH. MANAGER. OR AUTHORIZED REPRESENTATIVE Daylvne Phone #

o

i




