2006 LIMITED LIABILITY COMPANY
ANNUAL_REPORT (AR) | FILED

DOCUMENT # L04000041951 Aug 15,2006 08:00 AT
. EntityNamo Secretary of State
PAWTUCKET DEVELOPMENT LLC,
Principal Place of Business Maiing Aadress
407 WEKIVA SPRINGS ROAD P.C. BOX 916655
369 LONGWOQD FL 32791--665
oo v T T
2. Prncipal Place of Busness 3. Mailing Address
Suita, Apt. #, etc. Sute, Apl. #. etc 2nd MOORE CR2E083 (4/08)
Ciy & State Ciy & State 4. FEI Number 43-2057048 Applied For
Not Applicable
p Country Zip Country 5. Certlicate of Status Desred O gese.ggq::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MNAYARJI, BASSAM H -
A07 WEKIVA SPRINGS ROAD Street Address (P.Q. Box Number is Not Acceptable)
369
LONGWOOD FL 32781665
Ciy FL Zp Code

8. The apove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accent the
obligations of registered agent,

> e/ 06 .
Sgnaturg, ypog of ragisternd agant ang bile o anpicania, WH‘ renistaing) DaTE
EILENY !IT*FE‘ .$50.00° ‘

9 MANAGING MEMBERS/ MANAGERS

ADDITIONS / CHANGES
RLE MGRM O oelete T [ Change [ Addaion
NAvE MNAYARJI, BASSAM H NV -
o1Rert Anoress | 407 WEKIVA SPRINGS ROAD STE 369 IRFLT ADORESS unaonoss43va
arysize | LONGWOOD FL 32791--665 G .57 7P 08/15/06-80001-004 50.00
TILE MGRM [ petete MLE ' [JCrange [ Adation
\AME MNAY ARJI, MAHA e
sTheet anoress | 407 WEKIVA SPRINGS RCAD STE 369 STREET ADDRESS
CITY-8T-2IP LONGWOOD FL 32791--665 CITY-87- 2P
e [ etars Tne [ Change [ Adoition
NAME NAME,
SIRELT ADDRESS STREET ADDRESS
Crv-5T- 2P Y. §T-2F
TmE O nelete ATLE DO change [ Addiilon
NAME NAME
STREET ADDRESS STHEES ADDRESS
OITY - 57- 7P Cry-S1- 2P
TIILE 7 Delete TILE [J change [T} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST- 2P CITY-ST-21P
it O pelete ImE O change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CTY-ST- 2P LITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quanfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on|
this report 15 trus and accurate and that my signature shall have the same ‘egal effect as f made under cath; that | am a managing mormber or manager of tha imited liability company
or the receiver or trustes empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: _@ f ////04 o7 'éfo?'(f JX




