PR

2005 LIMITED LIABILITY COMPANY

FILED
Mar 14, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L04000077493

1. Entity Name
346A ASSOCIATES, L1C

03-14-2005 90595 041 ****350

.00

Principal Place of Businass Mailing Address
% PCD CONSTRUCTION % PCD CONSTRUCTION
5218 SW 91ST DRIVE SUITER 5218 SW 9157 DRIVE SUITE B
|~ GAINESVILLE FT32608 GAINESVH:LE-FL~32608 — — e
z- Princlpal Placo of Business * Ma,lm Addrass Hll IHI“ |I“ tlh || Ilm |||| Ilm III“ m! M“I mll“" m’
Suite, Apl », o'c. “Suite, Apt. ¥, oic. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
Glo- T4 2000 Not Applicable
Zp Couniry Zp Country S Contifcate of Siatus Desieg [ 32-00 Additonas
Fea Required
6. Nama and Address of Current Registared Agent 7. Name 2nd Addrese of Now Regisiared Agent
Nama - - e e 2
T TKLITZMAN, LAWRENCE S~ — T T hee——— : =
4 P.O.
2200 NORTH COMMERCE PARKWAY Streat Address (P.0. Box Number is Not Acceptable)
SUITE 206
WESTON FL 33326
City FL l Zip Coda
8. Tha above named entity submits this statement for the purposs of chanping its reqslarod office or registared agent, or both, in the State of Florica, 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnatule, typed o prnied hattes o isgrisled RGeN and s § Bppicabls (NOTE: Mm«-d Apant AignAiure [equIdc Whan (3 lelrg) Dale
9. MANAGING MEMBERSJMANAGERS ADDIMONS/CHANGES
e MGR 3 Detetn [QJcChange [ Additicn
RAME DAUTEL, PETER
STREET ADDRESS |96 52368 SW 915T DRIVE SUITE B SIRLET ADDRESS
CIy-Si- AiP GAINESVILLE FL 32608 CITY-S)- 2P
e [ Oeless HILE {Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
Qry-si-ap Ciiy-51-apP
wILE O Oeiats nne Dl chang:  [] Asditien
NAME RAME
STRECTAODRESS | | — e — . STREET ADORESS e e e o —
Tny-sizr | T = T T hNGwsew [T T T T T T T I . -
mLE O peiee TmE 3 changa [] Addition
NAME NAME
STREET ADCRESS SIREET ADGRESS
Y- 51-2° [FHLE ]
HILE D Delste Tne Cichange [ Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1- 3P cuy-S1. ¢
NLE 0 Detese i O changs [ Asdition
NAME - NAME
SIREET ADORESS STREETADDRESS. |-
cry-st-ap LIy-S1-2P
11. | hereby certify that the information sypplied with this filing goes not gualify for the exsmpuon staled in Section 119. 07(3)(.) Fiorida Statutes. ) further certity that the information
indicated on this repon is true arTaccurdisy and that hat have he § gct as if made under cath; that | #m a menaging member of manager of the
limitad liability company or ef : SE amf i irecf by Chapter 608, Flofida Statutes. i
SIGNATURE de Duhl . ‘?S\ns’ L2135 -5
URE AND FYPED OR PRINTED NAME OF SIGHING , DR AUT ATIVE lows * Caytime Prone ¢




