FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000041951 - 03-05-2007 90282 005 ****50.00

1. Entity Name

PAWTUCKET DEVELOPMENT LLC,

Principal Place of Business Mailing Address - . .
407 WEKIVA SPRINGS ROAD P.0. BOX 916655 4UUUobAL
369 LONGWOOD, FL 32791--665

LONGWOOD, FL 32791--665

e i T s AR RN A

-
Sute, Apt. ¥, ;‘CF 14, Suite, Apt. , etc. 02222007  Chq-LLC CR2E0A3 (12/06)
-
City & State City & State 4, FEI Number Applied For
pﬂg A [d L - 43-2057048 Not Applicable
Zo . 1 ?umw . Zie Counlry 5. Certificate of Status Desied  (J Eese'ggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MNAYARJI, BASSAM H f :
407 WEKIVA SPRINGS ROAD Streat Address {P.Q. Box Number is Not Acceptable)

369

LONGWOOD, FL. 32791665 MMM ste )R,
ity FL fm Code .

ég?gatl £
8, The above named entity submits this statement for the purpose of changing its registered office or reljistered agent"or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE —W 2 ZPe7
R Signatur

atire, d BB inled name of reg agent and titkg il 3 {NOTE: Registered Agent signaturé raquired when reinsiating ) DATE
;( Filing Fee is $50.00 Make check payable:to =
Due by May 1, 2007 Florida Department of State . -
9. MANAGING MEMBERS / MANAGERS 10, ADbITIONSICHANGES
TITLE MGRM 1 petete TME change [ Addition

NAME MNAYARJI, BASSAM H NAME

STREET ADDRESS | 407 WEKIVA SPRINGS ROAD STE 369 STREET ADDRESS , ?.5'. NM‘/” 5m”55 d' m. 2' 2'
om-st-zp | LONGWOOD, FL 32791-665 on-s1-29 wvavwed <l FR79Y -bbSs

TITLE MGRM [ Detere TITLE [ change [ Addition
HAME MNAYARJI, MAHA NAME ~ -~

' wes Lol Ste. 2.
STREET ADORESS | 407 WEKIVA SPRINGS ROAD STE 369 siveer wconess | [ 7S wekR SPrivg /
crv-sT-2P | LONGWOOD, FL 32791-665 cuy-$1-2Ip l-olwgegé t FU ZEZZL' 6_.__.____‘3 S
TLE O pelete TILE v [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY- 51-21P
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-51-2P CITY-§T-21P
Tme [ oelete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P Cny-ST-2IP
Tme O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signhature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabifity company or the receiver or trustea empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & g’ Fo7

BIGMATURE AND OR PRI KGNING MAN OR A REF NTATIVE

Daytime Phona #




