2006 LIMITED LIABILITY CDMi’AﬂY

ANNUAL REPORT FILED

Apr 21, 2006 08:00 AM

DOCUMENT # 104000048482 | Secretary of State
PETE FORE, LLC
Principal Mace of Business Maiing Address : :
12857 CHINQUAPIN WAY - 12857 CHINQUAPTN WAY i
JACKSONVILLE, FL 32246 S JACKSONVILLE, FL 32240 S :
| i
| ~ (IR E R
0418200600 Chg-LLC CRIEDII (11/09)
Do NOT WRITE lN TH ls SPACE t A FEI Numbyer Applied Far
! 18-1702611 Mot Appiicable
; S. Cerfificate of Status Destred {3 gggg mf;:dm"""

8. Name and Address of Current Registered Agent

FORE, PETE P

12851 CHINQUAPIN WAY 7 i DO NOT WRITE
JACKSONVILLE, FL 32246 - | IN THIS SPACE

B. The above nampd entify submits ihis statement for he puTpose of changing i1 registered office ar refistered agent, of both, in the Stale of Florida. { arm famillar with, and accent
1ha obilpations of ragistered agent. E

SIGNATURE :
Sigrature, fyped o privted rarow of negiciersd agant aho e It appicabls. {NOTE: Registared Apert spranrs trgred whan Jenslaiing) DATE

T

Fillag Fewe is §50.00
Due by May 1, 2008

r

X __ MANAGING MEMGERS/MANAGERS - ;

e MGR D E
WSNT FORE, PETER P :
STREET ApDRESS | 12851 CHINQUAPIN WAY ,

CITY-§T-2F JACKSONVILLE, FL 32248 o ; U00000524 28?

me ‘ 05/03/06-80105-017 50.00

o DO NOT WRITE

o § IN THIS SPACE

iY-st-ae

RAME
STRLET ADDRLSS
qre-st-ar

TLE

RAME

STREEY ADORESS
GTY-§1-21P

11,  haraby cerlity that the Infontiation supplied witf'this fiting does rot quality for the exernptions ;l;d M;Cuhyapter _‘I—TE.-FIN‘Ida Satutes. | kurher certify that the informalion
Indicated on ihis report is lrue and ! my signature shall have the same Isgal sffect as If made under path; that 1 am a masmglng member or manager of the
limitad fatility cormpary or the rerel ed to execute this report as required by Chapter 608, Florida Statutes.

/ 9/{/ /s:/z;; o4~ 20¢-0uge

Ouytirs Phane 4

SIGNATURE:

FIGHATURE AND TYHED O Mm-rea.”nm SF SIGHDIG MANAGING MENSER, OR AUTISORZED REFRESENTATIVE

§
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