2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2005 8:00 am

DOCUMENT # L04000039165 ecretary of State
1. Entity Name
*%;, o 04-19-2005 90010 002 ****50.00

PACETTA, L.LC.
Principal Place of Business Mailing Address
2648 WEST STATE RDAD 434, SUITEB 2648 WEST STATE ROAD 434, SUITE B M T
LONGWOQOD F|. 32779 LONGWOOD FL 32779

Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

20~ //géo rd Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name et ==

OSWALD, KENNETH F ATTY.

600 COURTLAND STREET, SUITE 110 Street Address (P.O. Box Num.ber is Not Acceptable)}

ORLANDO FL 32804 -

R
5 *

Y -

City . FL | Zip Code

8. The above named entity submits this Etatemgigt for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Flerida. 1 am familiar with, and accept
the obligations of registered agant. R}

SIGNATURE :
Sgnalyra, yped of printad name o registerad agent and tills d applicable (NOTE Reagstered Agent Sgnaiura lequered whan rainsiaung) DATE
e R L S A T e
FILE NOWl! FﬂE_E_J$_i;$§QIQp P
‘Make Check Payable to Florida Department of State .
5 +:Due By May-1,200
9. - MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
TILE MGR e [ Detets TILE [J Change [ Addition
NAME | JOHNSON, LYDER R ‘ NAME
STREET ADDRESS | 2648 WEST STATE ROAD 434, SUITEB STREET ADDRESS
CITy-§1-7IP LONGWOQOD FL 32779 CITY-51-717
TILE . [ Delete e [J change [ Addlition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1- 2P CiTY-ST- 4iP
e O oelete T [ change  [J Addition
e | T T T B NANE T e ---
STREET ADDRESS STREET ADDRESS
CHY-SI-2P ' ) CITY-ST-7IP
HILE [] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-Si-7ip CITY-S3-2IP
TILE [ petete TliLE - [3 change  [] Addition
NAME NAME -
STREEF ADDRESS SIRECT ADDRESS
CHY-SI-2P CITY-57- 2P
TILE [ pelete NILE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§7-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this feport is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receivers or rusiee empowered 10 exacute this report as requited by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬁ\ ZJ/ c[zr{, ‘C];/Lm' e f //L'-L_ éf" P fCI-TES

SIGNATURE AND T¥FEG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © [4 Cale Daytme Phone A




