2007 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000039165 Apr 23,2007 08:00 Al
- Ey tome ’ Secretary of State
PACETTA, L.L.C. .
Principal Place of Business Mailing Address
2648 WEST STATE ROAD 434, SUITE B 2648 WEST STATE ROAD 434, SUITEB
R o ”"”l”l“ IIM l’l" ||W||W ||”‘ ||’||““I lm’ »I'I |”|’ |H||”” ’Il’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ’
Suilo, Apl. #, cic Suile, Apl #, ¢tc. 18t MOORE CR2E083 {10/06)
City & Slate Cily & Siate 4, FEI Number Appliod For
20-1186028 Not Applicable
Zip Couniry Zp - - Country 5. Corlificato of Siais Desiod [ $9-00 Adational
) Fee Requwred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstorad Agent
MName
OSWALD, KENNETH F ATTY
. Stroet Address (P.O. Box Number i1s Not Acceptablo
600 COURTLAND STREET, SUITE 110 ( prablo)
ORLANDO FL 32804
City FL Zip Code
8. The abcve named antity submils this statement for the purpose of changing its rogistorad office or rogistared agent. or both, in the State of Florida. | am familiar with, and accept
tha obligalions of regislered agent
SIGNATURE
Signature, Iyped or prnfad name of registered agent and tike + appleabla. (NOTE: Ragstarad Agent signature requirad when remnsiahing) DATE
-FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State.
., 0" ¥ Due By May1 2007 ’r' PR
9. MANAGING MEMBERS/MANAGERS | 10. ‘ ADDITIONS/CHANGES
TITLE MGR O celate T, [J change £ Addition
NAME JOHNSON, LYDERR NAML UQDUBD?E(}}:}I 1
SFHEFHDDHESS 2648 WEST STATE ROAD 434, SUITEB STREETADDRESS 050207 -80093-022 50,00
CiTY-ST-2IP LONGWOOD FL 32779 CITY-ST-2P
THLE O patere e Ol change [ Additon
NAML NAME
SIRFET ADDRESS STRECTADDRESS
CITY-SI1-7IP CHY-51-2IP
Ty 7 Delete e Ol change [ Addition
NAME NAMEL
SIREET ADDRESS STREETADDRESS
CITY-s1-2IP CITY-ST-2IF
TIMLE (7 Delele e [(Jchange [ Addilion
NAME NAME.
SIREL) ADDRESS SIRELTANDRESS
CITY-Si-2Ip CITY-8T-ZIP
IE O celete ne Clchange ] Acditon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-s1-7IP CITY-ST-2p
Tme T Delete TILE [ Change L] Addtion
NAMT NAME '
STRIFT ADDRESS SIRLLTADDRFSS
{IY-81-71P I CITY-51-71P
11. | heraby cerbily thal the information supplied with this filing does nol qualfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report is frue and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or tho receiver of truslee empowered (o exacule this report as raquired by Chaptor 608, Florida Statutes.
SIGNATURE; / V/ A \Jaé/zﬂ 4// o [ =
SIGNATY PED OR PRINTED NARIE cy§|enuo MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE # Dae Daylwma Phora o




