FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgm?N?mr:AENT # 1040000351 79 03-21-2005 90532 016 ****50.00
PAGOSA PARTNERS COMMERCIAL, LLC
Principal Place of Business Mailing Addrass - g g =
1717 2ND STREET, SUITE D 1717 2ND SIREET, SUITE D «Ules U 3 D
SARASOTA, FL 34236 SARASOTA, FL 34236
o W IAR IR ACE RN ATARER
77_2%° Sroest” LT 282 Srpeer
Sulte, Apt, #, etc. Sulte, Apt. #, atc.
' . 02102005 Chg-LLC CR2E083 (10703
Sore A Sore B 9 t1a/o3) _
?%& State City & Stata 4. FEl Number Applied For
e, E L gmzi’rgorﬁ o 20-{IS6fa Not Applicable
Zip Country Zip Country $5.00 Additionat
8. Certificate of Status Deslred "
3urze VSA 2453 | USA eotSmaseied L1 fGoqro
o 8. Name and Address of Current Raeglsterad Agent 7. Name and Address of New Reglstered Agent
T - T i T o Nama
SHENKIN, RONALD R
1717 2ND STREET, SUITE D Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 : '
Clty FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of reglgtsrod agent and thla If appiicabie, {NOTE: Reglstered Agent signaiure required when relnatating} DATE
T
an% Fee Is $50.00 - Make check payable to
Due by May 1, 2005 ’ Florida Department of State
9, MANAGINé MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e ' O Delets TmE Dircerna [ Change 24 Additon
NAME NAVE NSele N MaLamud
STREET ADDRESS szt omness | 17717 Szeons SmeeET, SUITE A
oY-§1-2° avstw | Lpementh, Flenina 34eae
TME O Deleta TITLE Dieggore- O change 71 Addition
NANE NAME Rorerip 2, SHeNe N
STREET ADORESS SRETAOORESS | 19 (q Szcond STResT, SoTe D
om-1-2% W | SeepenTA, Eropof 333
TMLE [ Delete TME ’ ! [l change ] Addition
NAME . X — .o 5 NAME L. - e el e m e
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TMmEe ' [ pelete TIMLE [l thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CIryY-ST-2If
e {7 elete e O Change [ Addition -
RAME NANE
STREET ADDRESS STREET ADDRESS
CiY-ST-2Ip CITY-ST-ZP
TME 3 Delete e : [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby certlfy that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the Information
Indlcated on this report s true and accurate and that my signaturs shall have tbe-eame legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the recelver or trustee empowered 10 axecute IS rapett as required by Chapter 608, Florida Statutes.
7 g
SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REFAESENTATIVE Data Daytine Phone #




