2007 LIMITED LIABILITY COMPANY \bg\{
ANNUAL REPORT

DOCUMENT # L04000077345 FILED
1. Entity Namg
PASCOPLATT ROAD LLC Zﬂm HA
Y10 PHiI: 38
Principal Place of Business Mailing Address SECRE TA R Y GF S TATE
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY TALLAHASSEE F LORIDA
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 :
P s G5 IRV EHERRTL
5115 JOANNE KEARNEY BLVD. P.0. BOX 5299
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 20-1789971 Not Applicable
Zip Country Zip Country " . $5.00 Additional
33619 USA 33675-5299 USA 5. Certificate of Status Desired (] Fon Requirecll len
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HARRIS, TRACY J JR S AdeAbjfg BM .N R::E_DN - o)
trest ress (P.0. Box Number is Not Acceptable
B o R /AY 5115 JOANNE KEARNEY BLUD.
City Zip Code
TAMPA FL 3136189
8. The abova named entity-gubmits this statemsnt for the purpos changing its registered office or registerad agent, or both, in the State of Flarida. | arm familiar with, and accapt
T e e 3/
SIGNATURE O 7
Signature, Wﬂ’}/ printed name of registered agent and tte it appiicabla. {NOTE: Reisiated Agen! Signature required when reinstating) DATE 4
Fllin%h $50.00 ‘ ’ Make check payable to’
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR O Delete TILE ]a Change [ Addition
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smeTaomaess | 2115 JOANNE KEARNEY BLVD.
om-stap | RIVERVIEW, FL 33569 CITY-§1-2¢ TAMPA FL 33619
TITLE MGR [ Delete TITLE chmmue [ Addition
NAME KEARNEY, BING WJR NAME
STREET AO0RESS | 9625 WES KEARNEY WAY smecaoeess | 0115 JOANNE KEARNEY BLVD.
oTy-§1-2P | RIVERVIEW, FL 33560 CITY-ST-2P TAMPA FL 33619
TITLE [ belete TIME [J Change [ Addition
s - aininbRuleinlaloelely)
STREEF ADDRESS STREET ADDRESS A5/2207--01010~-003 550, 00
CITY-$T-2P CITY-ST-2P - -
TMLE O oelete TLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-AF CiTY-ST-2P
TTLE [ Delete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-IIP
TILE O Detete TLE [O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§7-27

11. | hereby certify that the information supplied with this filing dees not quality 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 legat effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trusies empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: > /& 7/ 7/
SIGNA Date

;‘lD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

(g




