"

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FiLeg
DOCUMENT # L04000040233 : g;y,gfﬁf“;;gﬁff%“of STATE
1. Entity Name PUE LGRE AT _
RDAS, 01748ZH, L.C. 06 Mty ORATIONS
23 4y 8: 52
Principal Place of Business Mailing Address
4820-RARKBLVD, AB2(0rPARKBLVE:
PINEHASPARK - FI— 33781 PINELLAS PARK, FL 33781
F Er g T AR AEHIE AR
5406 A Ga Diyd. ST s A @M
Suita, Apt. 4, elc. S“"e %j e"’ D 03292006  Chg-LLC CR2E083 (11/05)
City & State — Clty & 4, FEl Number Appiied For
ZepmRrwills U mjsﬂsemmc - 20-1222680 Not Applicable
épssq l ({j‘ugya ’:f?;B ’q.‘q COU'R §, Certificate of Status Desired ﬁ Eesa'ggmﬁdm‘gtb“al
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNOR, PATRICK M ESQ.

CHO O'CONNOR & ASSOCIATES M
20 BELEAIR ROAD, STITE1601320 .}
CCEARWATER, FL 33784 Sl |

Straet Address {P.Q. Box Number is Not Acceptable)

mQ‘BO;R—- b%q‘H Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing lis registered oflice or registered agemt, or beth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed o1 printed nema of registered rgent and litle if applicabia. (NOTE: Registered Agent gignatura required when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ~
TME MGR O vefate TITLE [1Change  [J Addition
NAME MAYHEW, MICHAEL K NAME s o -
: o e L ow |
STREETADDAESS | 115 13TH AVE NE - STREET ADDRESS D,—-';%,%{Eé}:il Jli'?!f_'litaﬂaq ¥ *2} 75
GITY-ST-2P SAINT PETERSBURG, FL 33701 CTY-51-2IP = LAl -
TITLE MGR [ Delete Tme [ Change [ Aadition
MAME GAUDINEER, JON NAME
STREET ADDAESS | 19109 LARCHMONT DR STREET ADDRESS
CiTY-51-21° ODESSA, FL 33556 Cmy-57-2P
e Hbﬁ_ . O Detets e [ Change  IR(Addition
NAME \’éﬂNl‘-— {Y\Afd_mt,b\- \ NAME
STREET ADDRESS 1 q_\a b my\ \me\ma W DQ—‘ ve_ STREET ADDRESS
OresIPlClsoesoeme @ . B3 HL2- CiTY-ST- 2P
TIME mer. o 0 petete e 0 Change Iq’mdllion
KAME ‘_“)'acv‘ 0\9&‘\-'0\ "b NAME
STREET ADDRESS 2:;55 Hc—@n Lﬂ'\’(; )sJ . STREET ADDRESS.
omest2 | Clocel3eTER, | L. 35702, g st-2¢
TIILE 2 oetste THILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST 2IP CITY-ST-ZP
TLE I petete TILE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-5T-2P

is filing does nol quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informatlon
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered Lo execute this report as required by Chapter 608, Florida Statutes.

LA~ 525

SIGNATURE: Shipl SO4S

SIGNATURE Anyﬁem PRINTED NAME GF SIGNIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phons #

11. | hereby ceriify that the informalion supplied wit
indicated on this report is trug'and acpurate ang
limited Yiability company or the raceiyed or trustep




