2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000028442

1. Entity Name
PQOTSDAMO1, LLC

Principal Place of Business

512 NORTH CAROLINA DRIVE

Mailing Address
P.0. BOX 509

FILED
Jan 25, 2006 8:00 am
Secretary of State

01-25-2006 90049 022 ****50.00

STUART, FL 34994 US STUART, FL 34995 S
T e 0 O

510 S, Carolina®r|

Suite, Apt. #, etc. Suite, Apt, #, etc. 01092006 Chg-LLC CR2E083 (11/05)

%y.ﬂ.‘smle _— ' City & State 4, FEI Number Applied For

Tvarc] F 51-0537365 Not Appiicabla
_j;an\ qQ L‘ Cguniry % ﬂq Ze Gouniry 5. Certificate of Status Desired [ Ei'gg“’:f:;ti"“a'
- * i

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

HERNANDES, LINDA G
512 NORTH CAROLINA DRIVE
STUART, FL 34994

Name

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priniact nama ol reglsterad agenl and titla il applicable,

{NOTE: Ragistarad Agent signature raquired when reinstating) DATE

.- Filing Fee is $50.00
:~ .- ‘Due by May 1, 2006

Make check payable t;:
Florida Department of State

9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TLE MGR 5 3 Delete TE . [dChange [ Addition
NAME HERNANDES. LINDA G NAME

STREET ADDAESS | 512 NORTH CAROLINA DRIVE STREET ADDRESS

CiTy-81-2P STUART, FL 34994 CIY-51-21P

i : 1 Delete TLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE {IcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

ME [ Delese TITLE O change [ Audition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2Ip CITy-S1-2IF

TFLE 3 Delers TMLE O cChange [ Addition
HNAME Cor A e - NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZiP *

41. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cortify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Lo ot /T /A,,,,y.,/a?/ |

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

R OR Au‘mt#su REPRESENTATIVE Dats

Daytime Phons ¥




