2006 LIMLITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L04000036137

1. Erttity Narme

PAGE COMPANIES, LLC

Feb 03, 2006 08:00 AM
Secretary of State

Principal Place of Business

20001 GULF BLVD., SUITE &

INDIAN SHORES FL 33785

Mailing Address

20001 GULE BLVD,, SUITE 5
INDIAN_SHORES FL 33785

2. Principat Place of Business

3. Maling Address

ARG A

Suite, Apt, #, efc. Suite, Apt. #, atc, 15t MDORE CR2E08% (10/05)
Cily & Stats Cily & Stale 4. FE} Number 5 | Applied For
20-1210600 [ INot Appiicat’
: ; } b
Zie Couniry Zip Country 5. Cenificats of Status Desired O ?ese‘ggql‘:f;;m”a[
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

ARSENAULT, KENNETH G JR. —
10225 ULMERTON RCAD, SUITE 2 Street Address (P 0. Box Number is Not Acceptable)
LARGO FL 33771 : : - —

Cuty

FL’ ’i"z'sp Code

B. The above named entity SubImis tvs Blatement 1of the purpose of changing its regislered office of ragisterad agent, or both, in the Stale of Fldrida. { am familiar with, and accey,
e obligations of registerad agent,

SIGNATURE _ . S—
Signaturs, typed of prated name of registerad agernt end e J apphoable. {NDTE Repisiered Agent signatwe required when femsaing) DATE
FILE NOW 1! FEE'IS $50 00
Make Check Payable to Elotida Department of State
) Due By May 1 2006
S. MANAGING MEMBERS/MaNAGERS ~  § 10 AODITIONS [CHANGES -
TE MGRM [ elete TILE TIonange {1 Anm
NANE PAGE, STEPHEN J NAME Hoan ﬁﬁé%%’:i
SIEET ADORESS |20001 GULE BLVD., SUITE 5 STREET ADDRESS 02711/ o4 é‘ﬂUE 50.00
cay-§7-2p {NCIAN SHORES FL 33785 LiTy-ST-2IP
TME 3 Delete TME T Change  [J e
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2iP CRY-ST-2IP
TIME T Detele HLE O Change O Adats
NAMED B e N e . -
STREET ADBRESS STREET ADDRESS
DY 5T-2iP oy -ST-2P
TALE {3 Delete L [J Change [ Audn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P qITY. §T. 2P
TLE [ Delete THLE D Change [ A
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y- 57- 2P GiTY-ST-2iP
TME 3 Delete TiTLE [ Change [ A%
NAME HARE
SIREET ADDRESS STREET ADDRESS
GITY-81-21P CTY-5T-2P

11. § hereby cenily that the information supphed wih tvs ibng does not qualily for the exemphons contained in Section 118, F'Ionda Statutes. | further cert\iy that the information
mdicated an this repart is rue and accurate and that my s:gnature shall have the same legal elfect as it made undsar calth; that | am a managing mermber or manager of ii-
fimited liability company or the receiver or frustea empowered (o execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: _ o e < ~ M3eJol 575 904
SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Dﬂ'le DB}’N’TN 'F'nnne ¥



