FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000056603 05-02-2007 90346 030 ****50.00
1. Enity Name
P.LE. I, LLC
Principal Place of Business Mailing Address _—
2104 53RD AVENUE EAST 2104 53RD AVENUE EAST 4009 §021
BRADENTON, FL 34203 BRADENTON, FL 34203 B I
R IEEAR R AR AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1638495 Not Applicable
Zip Counltry zip Country 5. Centificate of Status Dasired O Ease-ggq :i‘:’::”""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

. Name
PADEREWSKIALEXANDER G

1834 MAIN STREET Sireel Addrass {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34238

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed rame of registered agent and litle if applicabla. (NOTE: Registered Agen signaiure required when reinstating) DATE

Fillng Fee is $50.00 ' - Make check payableto -

Due by May 1, 2007 . . Florida Department of State .
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS [CHANGES = ===
TE MGRM O Delete TILE - -+ ==~ [J Change- - CJ-Addilion
NAME JANIS DILLARD LEWIS NAME
STREET AODRESS | 18154 FEHR LANE STREET ADDRESS
CITy-sT-ap MANCHESTER, M| 48158 CITY-ST-2P
TITE MGRM [ Delete TITLE {J Change [ Addition
NAME KROESCH, MARGARET P NAME
STREET ADDRESS | 6000 INDIAN CREEK DRIVE STREET ADDRESS
CITY-ST-2IP OVERLAND PARK, KS 66207 CITY-S1- 2P
TITLE MGRM [ Delete TTLE [ Change [ Addilion
NAME CHAMPION, JOHN R NAME
STREET ADDRESS | 1030 59TH STREET SEREET ADDRESS
CITY-S$3-2IP QAKLAND, CA 94608 CiTY-5T-21P
Tine MGRM O Delete TILE “Othange [ addition
NAME NANNEY, MARGARET B NAME
STREET ADDRESS | 2104 53RD AVENUE EAST STREET ADDRESS
CITY-ST-2ZIP BRADENTON, FL 34203 CITY-ST-2IP
TLE [ Delete TIILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-ZiP CITY-ST1-2IP
TILE O Delete ms [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P cry-s1-2P .

11. | hereby certify that the intormation supplied with this liling doas not quality tor the exemptions contained in Chapter 139, Florida Statutes. 1 further certify that the information
indicated on this report is and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing.member or manager_of the
2Civar or trustes empowared 1o execute this report as required by Chapter 608, Florida Statutss.

SIGNATUR) (60l d ¢ ¢ oz 571 o3 (441

RE AND TYPER'BR FRINTED NAME OF SIGNING MANAGING MEMBER MAKAGER, OR AUTHORIZED REPRESENTATIVE |/ Date Daytime Phone #

/




