FILED

2005 LIMITED LIABILITY Rgg}’ANY May 25, 2005 8:00 am

DOCUMENT #L04000077345 % - ¥ Secretary of State
1. Entity Neme 05-02-2005 90094 001 ****50.00
PASCO PLATT ROAD LLC
Principal Place of Business Mailing Address
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY cTT T
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
i i ;: }| R

2. Principal Place of Business 3. Maiing AGdres il il it

Suto, Apt ¥, oic. Sie, At ¥, oic. 01182005  Chg-LC CRREDS (1)

City & Stata Clty & State 4. FEl Number g - Applied For

- 0"""1?_qu ' Not Applicable
Ze Country Zp Country 5. Certificate of Siatus Desiod [ g& Addisonal
& Name and Address of Current Registered Agem 7. Race and ASdvess of New Registered Agent

Name
HARRIS, TRACY J JR
9625 WES KEARNEY WAY Street Address (P.0. Box Number i Now Accaptable)
RIVERVIEW, FL 33569

City FL | Zip Code

8. The above named enlity submils this statement for the purpese of changing s reQistered office o regisiered agent, or both, in the State of Forida. 1 am tamiias with, and accept
the obligations of registerad agent.

SIGNATURE
. ) D Or AN TS OF AGICINSD M0N 91T U8 i AppNCatie, {MOTE: Ragintared Apert signal/a reaused when runpising) DATE
Fee is $30.00 ’ Make chech payabie to
May 1, 2005 Forkts Depmytment of Stats
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O pesets T O change [ Addition
NAME HARRIS, TRACY J JR NAME
STHEET ADDFESS | 8525 WES KEARNEY WAY STREE? ADORESS
oy -s1-20 RIVERVIEW, FL 33569 oy .$1. 20
TE MGR [ Desene TME [JcCrange [ Addition
NAME KEARNEY, BING W JR NAME
STREET ADORESS | D625 WES KEARNEY WAY ’ STREET ADORESS
ory.ST.ap RIVERVIEW, FL 33589 [Pl
ME O Deiete TTLE O Change ] Aadition
A NASE
STREET ADDRESS STREET ADORESS
Y. 51-2P oTY-S1- 2P
TME O ostens ML Ocrame [ anditien
NAME NAME
STREEY ADDRESS SIRIET ADCRESS
ov-s1-ap oITY-S1-2P
me 3 Deleie TmE O Crange ] Adttion
NAME MAMEE
STREET ADDRESS STREET ADORESS
CAY-S1-2P CITY-§1-2P
e O pees me Octange [ Addition
MAMRE NAME
ST ADORESS STREET ADORESS
arv-s1- @ oY 51- 3P

ion stated in Section 119 07(3)X)), Florida Skatines. | furthar certify that the infomation
legal effect as it made under oath; that | am a managing member ¢ manager of the

required by Chapler 608, Fiorida Stal .
/2
é%:/d-f' §2/-745Y
WGWM 4 on AL Trve Dade 4

11. | heretry certify that the information suprptiod with this Hiling does not quasly tor the e,
indicated on thiz report is true Bnd accurate and thal my sk shal
limited Kability company or tha Lefeiver or trustee em

SIGNATURE: <

Owytrrs Phore #




