2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 19, 2006 8:00 am

1. Entity Name
PMmEyX(a.‘,rRVATlNG, LLC 07-19-2006 90093 Q05 ****50.00
Principal Place of Business Mailing Address
1050 COUNTRY RANCH ROAD 1050 COUNTRY RANCH ROAD
DELEQON SPRINGS, FL 32130 US DELEON SPRINGS, FL 32130 S
T v BRI
30 FRAMILTan AANVE P2 SARAINVCETEA  LAAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Applied For
PPAs M Coprr [SHem CosrT 20-2450381 Nat Applicable
Zip Country Zip Country i , $5.00 additional
72s67 - £20y ] %187 pasy 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOYER, MITCHELL K &' 1" L& Rosgy , [t
105'0 COUNTRY RANCH ROAD Street Address (P.Q. Box Number is Not Acceptable)
DELEON SPRINGS, FL 32130
FO FHRRINGTI N Lo
v City Zip Ced
? SR Laper FL .7:31; 7e~ ARy

7-14-06

SIGNATURE ; .
. B -‘: Signature b il e namé_c_[ registerad agent and (e if applicable {NOTE: Ragisterad Agen| signatuta requirad when rainsiating) DATE
Filing Fee is-'séo.im ’ Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITJONS /CHANGES
TITLE MGRM [ Belere TITLE ’ O crangs  [J Addition
NAME MOYER, MITCHELL K NAME
STREET ADDRESS | 1050 COUNTRY RANCH ROAD STREET ADDRESS
CITY-S57-7P DELEON SPRINGS, FL 32130 CITY-ST-2IP
e MGR (7 Detete : Me RAM M Thange [ Additon
NAME DEROSBY, PAUL R JR NAME
STREET ADDRESS | 1306 GREENLAND TRACE STREETADDRESS | o S8 RT /ol Tav Lo
CITY-ST-ZiP DELAND, FL 32720 CITY-ST-2IP Pl ColrT™ L FRIZT-RALY
TALE [ pelete TITLE s T {JChange [ Addition
NAME NAME et
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-ZIP
TiTLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-2IP CITY-ST-2P
TITLE ) pelete TITLE O Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2f
TTE 0 Delete WILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-27

11. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusjgeepipowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU RE:W yeipde S 7140 B8b-58b-3950

SIGNATURE Aﬂb 'I'WED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




