FILED

2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am

ANNUAL REPORT

Secretary of State

2152

DOCUMENT # L04000065169 05-07-2008 90018 036 ***138.75

1. Entity Name

PALLANTE HOLDINGS LLC

Principal Plage of Business Mailing Address 6 0 ﬂ 3 931

6699 90TH AVE N 6699 90TH AVE N 5

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

S AT TR RO ORI

Suite, Apt. #, etc. E uste(_jpl #, etc.

02072008  Chg-LLC CR2E083 (12/06)

City & State 1y, & Sta 4. FEI Number Applied Fe¢
'TQ | ZLJ toSQ/ 20-1699700 Not Appilc

—_

Count Zi [R— -
Zp ountry P Cotiiry” 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme

PALLANTE, CHRIS
6699 S0TH AVE N
PINELLAS PARK, FL 33782

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and act

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of regisiered ageat and title If applicable. (MOTE: Registerad Agaent signatura raquired when reinstating) DATE

FILE NOWII! FEE IS $438.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e P O Delete TILE %m O ad
NAME PALLANTE, CHRIS NAME
STREET ADDRESS | 10338 ALTRARA WAY STREET ADORESS
CITY-ST-2P TRINITY, FL 34655 CITY-ST-ZiP
TTLE T pelste TITLE Ochange Jad
NAME NAME
_STREET ADDRESS STREET ADDRESS
evv-s-z2p | T 07T - CAY-ST- 2 - B —
TME O3 petete TIME Clcenge  Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE [ Detete TLE OcChange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME v O pelete TIMLE Clchange OA
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TILE 3 posete TITLE OChange [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not gualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or rustee empowered to execute this report as reauired by Chapter 608, Florida Statutes.

Fallflal YO . % 4 IDf?-—_-"_—_-_——‘_._"“‘\‘:—.'\D

570 50 (BDS



