2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2005 8:00 am

DOCUMENT # L04000037509 Secretary of State
13- m{ﬁ? P;DTOS' LLC 02-25-2005 90024 043 ****50 00
Principal Place of Business Mailing Address
184 ROSE CIR. 184 ROSE CIR. ) :
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 . -
P ST AL GO R
P [4] ﬁox Gy
Suite, Apt, #, ate. Suite, Apt. #, atc. 02192005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEl Number Applied For
- Defuniak Sprimss  FL 13- 42F 1090 Not Applicable
Zip ;; ; Courtry ":1;3 ¢a5 cﬁz?-f-m B. Cenificate of Status Desired [ gg?quﬁw
= §.:Name end Addroas of Current Registerad Agent 7. Name and Addreas of Now Registersd Agert
e Y - Name _ . _ _
~ I ‘PINEDA;JOSE VENTURA -
i 1132184 ROSE CIR, = . . Street Address (P.. Box Number is Not Acceptable)
e ?EEUNIAK SPRINGS, FL 32433
. i T & City FL l Zip Code

N 8. The above named gniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

_# the obligations o!';é{;i;terad agart.

SIGNATURE
. typed or printad name of regitieded agent and (itie # applicable. (NOTE: Regitered Agent signature receired when reinstating) DATE
1- ER - B - :
Filing Fee is $50.00 S Make check payable to
Due by May 1, 2005 s Florida Departmeant of State
%, MANAGING MEMBERS/MANAGERS 10. — AGDITIONG/ CHANGES
TME MGR [T buiete TME Au-thorized lepcesevfative, [ thange  EAMdition
HAME PINEDA, JOSE VENTURA HAME “Pin edq, Pedricia Anne
STREET ADORESS | 184 ROSE CIR. STREETADDRESS | | B4 Rese Circle
ony-5T-2F | DEFUNIAK SPRINGS, FL 32433 CITY-51-2P TeFunish Spriugs Fu 32433
TMLE £ et TME O Change [} Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CIxY-51-7P oy-sT-2P
e 7 Dateta TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
. CITY-67-2P __ P . ——— ) CITY-ST-2P - - - K
TILE (] oelets Lt [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
oty-Si-2P CITY- 5T-2P
TITLE [ petete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-ST-2P
TLE 7 Delete TITEE - Cchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTy-51-2P Gry-s1-2°

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){J), Florida Stanstes, | turther certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same fegal affect as if made under cath; that | &m a managing memiber or manager of the
limited fiability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Porida Statutes.

SIGNATUM%"ﬂM/K‘m Eﬂ[;q ég&m _ 27 21-3005

PRINTEL NAME OF EIGNMO NAMAGING MENBER, Date Oxytime Phans ¢




