FILED

2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000065169 03-02-2007 90186 031 ****50.00
1. Entity Nama
PALLANTE HOLDINGS LLC
S e e~ armw
Principal Place of Business Mailing Address
6699 90TH AVE N 6699 S0TH AVEN
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
2. Principal Place of Business - No P.O. Box # 3 Ma“ing Address “ll“l” IH I|W |‘IH II||| |I’“ Ilm |I”| I“l‘ |H|‘ ||I\| Iml “’I" ”’ 'I||
Suite, Apt, #, etc, Suite, Apt. #, atc. 02162007 Chg-LLC CR2E0B3 (12/06)
City & State ‘ City & State 4. FEI Number Applied For
. 20-1699700 Not Applicable
Zip Country. Zip Country 5. Cerlificate of Siatus Desied [ $9-00 Additional
. Fea Required
5. Name and Address of Current Reglsterad Agant 7. Nama and Address of Now Reglstered Agent
. Name
PALLANTE, CHRIS -
6689 90TH AVE N Street Address (P.0. Box Number is Not Accaptable)
PINELLAS PARK, FL 33782
o City FL I Zip Code
8.; The-above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
“the pbligations of registered agent.
SIGNATURE
Signature, typed or printad nama of ragistared agant and fitla If applcants, {NOTE: Regrstersd Agant signalure required when renstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE P [ Delets TILE ¥ [thange [ Addition
NAME PALLANTE, CHRIS NAME PAVLARTE, LHRIS
STREE] ADDRESS | 10703N GARDA DR STREETADORESS | {02338 ALTRA RA W AY
CITY-51-2IP TRINITY, FI. 34655 CITY-ST-2IP TR N T ., F(/ 3,\‘. wss
TME O Detete TLE ' (7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-2P CITY-S7-2P
TILE 1 Dekete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-2IP CITY-ST-2P
TIMLE 1 petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
11. ! hereby certify that the information supplied with Mg lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and my signature shall he sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver 1o execute this riwport as required by Chapter 608, Florida Statutes.
CONATURE. = =~
SIGNATURE AND TYPED OR NAME OF . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




