FILED
Jun 22, 2005 8:00 am
Secretary of State

04-21-2005 90027 003 ****50.00

4.

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000069205
1. Entity Name .

PASTEL FLORIDA, LLC

[VEARRVEVEYA'A ' A"

Principal Place of Business Malling Address
2280 N RONALD REAGAN BLVD. P.0. BOX 521581
SUITE 101A LONGWOOD, FL 32752--158

LONGWOOD, FL 32750

WA AR LR

2. Principat Place of Business 3. Mailing Arfdress
Suite, Apl. ¥, alc. " Suie, Apl. B, atc. 04142005 Chg-LLE CRREDS3 {10/03)
City & Sate City & Siate 4. FEl Number . Apphied For
26 -0 766 %3 Nox Applicatie
zip Country Zip Country i - $5.00 acditiona)
5. Cenificate of Stalus Desred a Foe Required
. e . 0B..NAM® and Address of Current Registered Agont _ 7. Nems and Address ot New Registerad Agem
— R N - - - Name - - e = - - -
NORELLI ANN -
1632 PINE BAY DRIVE Street Aoarass {P.0. Bax Number is NOl Accentanla)

LAKE MARY, FL 32746

City

FL l Zip Cooe

8. The above named entity submits this statement tor the purpase of changing its ragisterad cffice or rogistared agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE .
Sepranse. Wood OF DIVIIO Rate of ragadere0 A0t i e i apoecati. NOTE: Rrgeianed AGENS SgRAsIS MQUINED whEn MOEIng ) DaTE

Fillng Fee Is $50.00 - . Maka check payetle to -~

Due by May 1, 2005 Florlda Depariment of State ©
[X MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES '
TRLE MGRM O Doz TIE [OCrange [ Agdition
NAME NORELLI, JOSEPH NAVE
STREET ADDRESS | P.O. BOX 521597 STREEY ADDRESS
ore-51. 1p LONGWOQD, FL 32752-15% ciry-S1- o
e 3 Detets ME [ ctanpe [ Addilion
RAME -~ . A o RAVE . S
STREET ADORESS o STREET ADDRESS -

| cmv-st-np Gry-st-zp

RILE 3 Deteta mE Ol change [ Addition
NAME NANE
SREET ADDRESS™ - - - . STREET ADDRESS - . _ e
cmy-sT-op ey -S7-2P
me - O teiese TE -—- Ocrane  [J Atition
HANE NAE .
STREET ADOFESS STREET ADDRESS
o S1-1P Y- 5T. P
e 3 Desete me Domnge [ saition
HAME NANE
STAEET ADDRESS STREET ADOFESS
crr-§T-aF cmv-s1- 20
ME [ Detets e U tenge [ Adsition
HANE NAE
STFEEI_MSS STREET ADDRESS
orY-51-19 _Lwy-sr-zp

1. b hareby certily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
mdicated on INis repont is rua and pecurala and that my signature shall have tha same tagal eltect as it macde under cath; thal | am a managing membar or manager of tha
limitad Kability company o tha receivar or ruslea empowerad 0 execiae this raport as requitad by Chaptar 508, Florida Siatutes.

“o7-§3-0427

Diaytrme Phore #

mmmﬂ&mumm oR AyT ATIVE
7

SIGNATU-QIEM‘”/}?&%L/ (,774% .;;raszPH NoeRELL . (é/é’os



