2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # L04000080933 Secretary of State
3. Entity Name 02-16-2005 90162 023 ****50.00
P.L A, LLC
Pr&cipal Place of Business Mailing Address
7611 SOUTHHAMPTON TERRACE 7611 SOUTHHAMPTON TERRACE wUVvLIVID
#1186 #116 .
TAMARAC FL 33321 TAMARAC FL 33321 -
us us
Suite, Apt. #, elc. Suite, Apt. #, et 15t MOORE CR2E083 (10/04)
City & State City & State - 4. FEL Number P Applisd For
3 ‘-’ -& 03 -5 7 11/ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $5.00 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — .= Name P ,r / . AJ
2021 TYLE'R STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

7bll soutdAmPiod TERR. #F11b
) 1TBmARAS FL | 39%2

8. The above named eniity submits this statgment for the purpose of gffanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ci}jegi agent. .
.
sonarvre 2 adA e/ 4
Signeture, typed of printed nama of ragwiared agent and itk i appliceble {NOTE. Registated Aganl signature requirad whan rainstanng} ) DATE
/! FEE IS $50.00 ‘
E v

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Delete 3ILE [ Change  [T] Addition

RAME WOLLOWICK, PATRICIA NAME

STREET ADDRESS | 7611 SOUTHHAMPTON TERRACE #116 STREET ADDRESS

CITY-S7-2IP TAMARAC FL 33321 . CITY-S1-21P

TLE {7 Delete IiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP CITY-Si-2IP

TITLE ) Delete TILE N [} Change  [T] Addition
Y 2 I : - = -0 e R ~ — - :

STREET ADDRESS STREET ADDRESS

CiTy-ST- AP CITY-ST1-2IP

TITLE [ petete TiTE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP City-ST-2IP

TLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ny-s1-2IF

TILE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIy-s1-2P

11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.




