2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000080933 . Feb 05,2007 08:00 AM,
1. Entity Name S
ecretary of State ‘
P.LA,LLC ry
Principal Place of Busingss Mailing Addross
7#611 SCUTHHAMPTON TERRACE 7611 SOUTHHAMPTON TERRACE
116 #116
TAMARAC FL 33321 TAMARAC FL 33321
us us
2. Pnincipal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & State City & State 4. FEI Numbor Applied For
34-2035074 Nol Applicable |
ap Country ap Couniry &. Cortificato of Status Desired O $5'00 A_ddiliunal
Fea Required
6. Name and Address ot Current Raeglstared Agent 7. Name and Address of New Reglstered Agent

Namo

WOLLOWICK, PATRICIA
7611 SOUTHAMPTON TERR #116
TAMARAC FL 33321

Street Address (P.O Box Numbor is Nol Accepiable)

City FL Zip Codo

8. Tho above namad entity submits this slatomont for the purpose of changing its registarod office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
tho obligaticns of registored agoenl.

SIGNATURE
Signature, lyped ar ponted name of ragsierod agent and tile + apphicable (NOTE: Rugpstarud Agoet signature required when remsiaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS J 10 ADDITIONS { CHANGES
e MGRM [ Delete I i e [Icamge  CJAditon
NAME WOLLOWICK, PATRICIA NAME. UUUUUUbr233 1 El ’
SIRECTADORESS | 7611 SOUTHHAMPTON TERRACE #1186 SIREET ADDRISS DE."‘ 1 4«"0?‘833'31]4‘023 50. oo
CIY-S1- AP TAMARAC FL 33321 clly-s1-71p
Tmnr O porere nr [ change 3 Addiion
NAMI NAMI
SIHIFTADDIY 55 STRICTAIIL 85
CITY-S1-201 CIY. Sl 7P
1. [ petere nmr 7] Change  [] Addilion
NAML NAML
STRIET ADDRESS SIRIETADINE $5
CITY-ST- 2P CITY-S1-2IP
e £ Delete e, . Ochaige [ Adaition
NAME NAME
SIRFET ADDHI 8% STREET ADDRE $5
Cly-81-Ar CHY-$1-21P
i O polola I O change [ Addition
NAMI. NAMI
SIRIET ADDIR 85 SIREETADINL S8
Cil¥-81-2IP CIY-S1-4P
T O pelete une O cuange [ Audition
NAME NAMI'
STREET ADDRE S8 STRELT ADDRESS
CITY-S1-2if CIY-S1-2IP
11. | horeby cerlify thal the informaton suppliod with this fling does not quality for tho exemptions contained in Section 112, Florida Statutes. | further certify thal the information
indicatod on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or trusteo cmpowered 1o execute Ihis report as roquired by Chapter 608, Florida Stalulos
754
SIGNATURE: =0-3-07 7204064
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE S Daytums Frona #




