FILED

2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000075842 07-22-2005 90055 040 ****50.00

1. Entity Name

PANDIM, LLC

Principal Place of Business Mailing Address . .

146 DIANNE DRIVE 146 DIANNE DRIVE 2“0’5 5“39

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

PR B EE MR A

Apur 20 ]Aﬁ)ﬂﬂ/AUL

Suite, At . etc. 5”“9' Apl. ”;4‘17—‘ 07152005  Chg-LLC CR2E083 {10/03)

City & Stale C'm) /’; O / 7/), / / /5& ﬁ@n be/%q /ﬂ O 8 ﬁifﬂiifﬁéme

Zip Country . $5.00 Additional
M{ # WM { 9‘ 5. Certificate of Status Desnred 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

KLIRONOMOS, PETE T

146 DIANNB.DRIVE : - Strest Address (P.O. Box Number is Not Acceptable)

ORMOND BERCH, FL 32176

City FL I Zip Code

8. The above r)Kede tity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligationy, of rdgksteted agem ODTL [(/ ﬂonOm OS %E /g_ 0 S —

SIGNATURE Signature. rype‘cx prh:eu nzu-r\ul registared agent and title it applicable (g ?E'Heg;steren Agent signatire reqmred when eginstating)
Filing Fee is $50 00 Make check payable to
Due by September 7, Florida Department of State
9, . L MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM - - O Detete e 1P7G2 prt [ Change ﬂdumon
NAME KLIRONOMQS, PETE T NAME AL IO OS THEODORE
STREET ADDRESS | 146 DIANNE DRIVE STREET ADDRESS /5'9 /_/,4}?}/4;22) tb‘-'?"m
aw-st-z¢ | ORMOND BEACH, FL. 32176 ~ UY-SIIP | Rmond BEA UL, . B2/
TILE MGRM lele THE [ Change [} Aduition
HAME KLIRONOMOS, JIM T NAME
STREET ADDRESS 1 146 DIANNE DRIVE me cc —\QSC‘D STREET ADDRESS
CHY-8T-2IP ORMOND BEACH, FL. 32176 CITY-5T1-2IP
TILE T oelete TITLE [ Change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2P
TILE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-ST-2P CITY-ST-2IP
TILE [ pelete HTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
Foa
TITLE 1 petete TITLE [ Change (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

informatign suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
ig true any accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -~
limited liability compan¥ or the redgiver or {rustee empoweared 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \\ ~ tj Ay 0) =

.
SIGNATURE AND TYPED OR m?q‘\su NAME ONSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o




