2008_LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000034873 Feb 11, 2008 08:00 A
1. Ennty Name S
ecretary of State

PACE REALTY MANAGEMENT, LLC y
Frincypal Puce of Busingss Mailing Addiess
C/0 PETER PACE, SR. C/0 PETER PACE, SR.
304 OCALA STREET 304 OCALA STREET
2. Principat Place of Busingss - No P.O. Box # 3. Maling Address

Sufle, ApL # el Suite. Al #. ele 15t MOORE CR2E083 (10/07)

Cily & Siate Ciy & State 4. FEI Number Applied For i

20-3044465 Not Applicacie
7ip Country Zip Cournry 5 Cerufoate of Slatus Dasired M gese.ggigsgéﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

géE%CIZ\EL]EgT%EET Street Address (P.0O. Box Numbsar o Nt Acceniania)
VENICE FL 34285

City FL Zp Code

B. The gbove namad entity submits trus statement for the purpose nf changing i's registered office or registered agent, or goth_in the State of Flonda. 1 am familiar with, and accept
the onuyations of registered agent.

SIGNATLIRE
T AL, WREU D RO nAm o (e B0 BEOrT U 1E The T app INOTE Ripeterin foaaet § @i et etl welr iaATE
o FILE NOW"! FEE IS 5138? A
- Aft ,May 1; 2008 Fee WIII Be $538.75
Make Check Payabfe to Florida Depanmeni of Siaie
[} MANAGING MEMBERE::MANAGERS 10. ADDITIONS / CHANGES
e MGR O Dalete THTLE O change [ Addiicn
HANME PACE, PETER SR NAME
STREET ARDRESS (304 QCALA STREET STREET ADDRFSS HONNE2 3254
orv-gT-2p (VENICE FL 34285 frvesrze 024 20 0a 0 D?l 014 133,75
HiLE [ Delete TIiLE [ Change ] Addilinn
HAME NARE
SIRRET ADDZEGE STREFT ALDPF3S
GITY-5T. 71D LFTf-57-2P
e [ Dalete ML [ Chiange  [_] Addition
NAME HAME
GTAEET ADDAESS ' STREET ALDRESS
T 5T 2P OTy-%i-2p
TILE 1 Delete TITE [ Criange  [[] Additicn
MAME HAME
SEREET ADURESS SIRLET AUDRESS
hy-§l-2 LiTY-8T-28
TITLE [ Delete TTiE [ Ctange [ Addition
HaRE NAME
STRCET ADDARESS STHELY ALDRESS
CY-&80- 7 CITy. 5T-25F
mE [ petete Tk [ change {7 Aaditisn
HAKE NAME
STREET ADDRESS STREET ALDRESS
CiTy-$1- 2P CITY-55-2F

11. | herepy certdy \bat the wiormation supplied with this filing doss not qually for the exemphans centained in Section 119, Flerida Siatutes. | turther certify that the information
indicated on this repei! is frug and acg and thai my signature shall have the same legal eflect as if made under oath: thal | am a managing inermker of manager of the
limiled liabifity company o the re sloe empawered to exsoute this report as required by Chapter 608, Flurida Statutes.

SIGNATURE:

SIGNATURE AND TYPE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1T Cayira Powse #




