FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - ) Mar 15, 2005 8:00 am
DOCUMENT # L84000013065 Secretary of State
1. Entity Nome (2-18-2005 90131 039 ****55 00
PETE'S CARI{ENTM LLC.
Principal Place of Businass N Mailing Address }
4 WINDWILLOW LANE 4 WINDWILLOW LANE vLuuvas e
ORMOND BEACH FL 32174 " . ORMOND BEACH FL 32174
) il
> e s ST GO A
Suie, Apt. 4, ot Suto, Apt. . etc. 15t MOORE CR2E0S3 (10/04)
City & State Clty & State FEl Number - Applied For
QI~A0775725 Not Applicebie
Zp Country ap Country 5. Certficate of Status Deskrad ?.ig?.,:‘ﬁ;‘;w
6. Nams and Addm: of Cun.m noglshnd Agent 7. Name and Address of New Registerod Agent
y— —— T . = . =-Name ———— [E— — - - o
mﬁbﬁLﬁg‘sﬁNE . . Slr;etlAt;jdlass {P.0. Bax Numbar is Not Acceptable)
ORMOND BEACH FL 32174
City FL F’ap Coda

8. The above named entily submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Fkrida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Snuturs, typed o pinted neme o rgsiered sgen and tiis 2 nnpk:d:h {NOTE: Ikndluo Agani § Qe nquud whan renslalang) DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
TILE MGR [ petein Cictange [ Addition
HAME GAVELLO, PETEA R NAME
STREET ADORESS |4 WINDWILLOW LANE STREET ADORESS )
crry-st- o9 ORMOND BEACH FL 32174 Ciry-s1-z¢
miLE O Ostata Tne [ change [ Addilion
RAME NAME
STREET AODRESS STREETADORESS
ory-si-ap OTY-ST-2P
CTLE Olosete .. §me___ o . e e e e D Cange . [ Adtition
NAME NAME
STREEF ADORESS : STREE] ADDRESS
onr-si-mwe | o ) ) CRYLST-IP
LE O Deiete HTLE Ochange [ Aadition
RAME NAME
STREET ADDRESS S1REET ADDRESS
cnyY-sI-np CY-ST- 2P
TILE 7 Deter MLE O changs  [J Addilion
NAME Mg
STREET ADDRESS SIREET ACORESS
CY-Si-gp orY-SI-7P
TLE O Delere e [ Change 7 Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP wury-si-ap

11. | heraby certily that the information supplied with this fiing doas not qualify for tha exemption stated in Section 118.07(3)(1), Florida Stahstes. | further certity that tha information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il maga under oath; that | am a managing membar o manager of the
imited Bability company or the recelver of trustoo empowered to execute this report as required by Chapter 608, Florida Stamtes.

SIGNATURE: Qb—g\\ A, (bl R. @twcilb D-W-08  3F6-6775832

SIGNATURE AND TYPED OR PRINTED NANE OF MEMBER, REPRESENTATIVE Date Deytimy Phora @




