_ FILED
> 2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000017441 02-07-2005 90282 035 ****50.00

1. Entity Name

PASCO THOMAS, LLC

Principa! Place of Business Mailing Address

509 GUISANDO DE AVILA, STE 200 509 GUISANDO DE AVILA, STE 200 200080982

TAMPA, FL 33613 TAMPA, FL 33613

R R I 0 00O
Suite, Apt. #, etg. Suite, Apt, #, etc. 02012005 Chg-LLC ' CR2E0B3 (10/03)
City & Stata City & State -| 4. FEI Number Applied For

20 - 6410528 Not Applicable
i Couniry ap Country 5. Certificate of Status Desired O ?ei'gg‘ ":?E‘ﬂ‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
SCHLOSSER, RICHARD A
500 E KENNEDY BLVD, STE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnntad name of registered agent and title f applicabla {NOTE: Ragistered Agent signature raquired whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS  CHANGES
TITLE 3 pelete TILE M GRM O Change KAdditiua
HAME NAME S\ERRA PROMRT \ES I LLC
STREET ADDRESS SREFTADDRESS | 04 G u17AVDS BE  AVILA =200
ciry-$1-21P CITy-S1-2IP “Tamba FL P2
TITLE 3 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ccry-sT-2P |, CITY-8T1-2P
TTLE : O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITyY-51-2P

11. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or, tee empowered 1o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & /ZO - Renw K- Clry 1;/;/73’ §/3 963 - S¥76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE foat Daytime Phone #




