2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ,‘ FILED

DOCUMENT # 104000034873 Feb 05,2007 08:00 AM
1. Entty Name
PACE REALTY MANAGEMENT, LLC Secretary Of State
Principal Place of Businoss Mailing Address
C/C PETER PACE, SR. ’ C/C PETER PACE, SR,
304 QCALA STREET 304 OCALA STREET
2. Principal Placo of Business - No PO, Box # 3. Mailing Addross
Suite, Apt. #, elc, Suite. Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State City & Slale 4, FE! Numbaor Applied For
20-3044465 Not Applicablo
Zip Country Zip Ceunlry 5. Cerlificatc of Status Dosred [ ?i.gg“ﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namo
ggE%CTJEETISREET Sireet Address (P.C. Box Number is Not Acceplable)
VENICE FL 34285
City FL | Zip Code

8. The above named entity submils 1his statement for the purpose of changing its rogistered offico or registorod agent, or koth, in tho State of Florida, 1am familiar with, and accopt
he obhgations of registered agant.

SIGNATURE
Sgnalurg, iyped of printed noma of regisiered agant and e 4 apphcable. (NOTE: Reqisiared Agent signatire raquiud when rensiahng) OAIE
FILE NOW1! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS fCHANGES
e MGR 1 pelete T [ change ] Addilion
NANE PACE, PETER $R MaMt
STREET ADDRESS | 304 OCALA STREET SIRFE T ADDRESS
CTV-S1-2P | VENICE FL 34285 CITY-51-71p N }_jl}ﬁl_ll]l_lﬂb ':|':' F’
i (7 palate i fer EaraT=sueeti ':E:b!n ﬁr' i [ Addiven
NAME NAME
SIRLET ADDR S$ . L SIREF§ ADIXE 5SS
CITY-ST- 719 Cny-s1-2ip
Ll [ pelete Tt ] Change [ Additlon
NAME NAML
STRELT ADDRISS STREET ADDRESS
CIrY-si-ap CHY-S1-2P
e 1 Dolete TIL [C) change  [] Addilton
NAME NAME
SIREET ADDIE 88 SIRLCTADDRESS
CIry-s1- A CNY-S1- 49
HIE [ pelete T, O change T Avdition
NAME NAME
STREET ADDRI 85 STRECT ADDRE SS
Liy-81-71p CITY- $1- 21
ML T Delete T [ change [ Acitition
NAME NAME
SIREET ADDAL SS STREET ADDAESS
CIY-81-211 CITY-51- /1P

11. | hereby certify that the mformallon suppiied W|lh this filing doos no! qually for the exemplions containod 1n Seclion 118, Florida Slattes ! furthor cerlify that the information
indicatod on this report is true and aco d thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the recoivet or empowered lo execute this raport as required by Chapiler 608, Florida Stalutes.

SIGNATURE: / 3 /0?/

SIGNATURE AND TYPED &MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data ’ Daylame Pricne &




