2006 LIMITED LIABILITY COMPANY FILED

| ANNUAL REPORT Aug 07,2006 8:00 am
DOCUMENT # 05000000217 Secretary of State
1. Enfity.Name
-PANDE25 e 08-07-2006 90111 044 ****50.00
Principal Place of Business Mailing Address
170 SW EMILY GLEN 170 SW EMILY GLEN
LAKE CITY, FL 32024 US LAKE CTTY, FL 32024 US
_ i i
2. Principa! Place of Business 3. Mailing Address m il
Suita, Apt, #, stc. Suits, Apt. #, stc. 08042006 Chg-LLE CR2E0S3 (11/05)
City & Siate : City & State 4. FEl Mumnber ied For
Not Applicable
Zip Country Zip Country 5 Cenlficala of Status Desiad. [ goseggqui Aﬂﬁmm
& Name and Addrass of Current Registared Agaont ‘7. Name and Addrass of New Reglsterad Agemt
K Name
ADAMS, CHRISTOPHER S ~
170 SW EMILY GLEN Sireet Address (P.O. Box Number is Not Acceptabla)
LAKE CITY, FL 32024
City FL [ Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obiigations of registered agent.

e

SIGNATURE _—

, typeod or printeid neme of registared agent and itie 4 apphcable. (NOTE: Registerad Agent signaturs required when reinatating) DATE
‘§iling Fee is $50.00 Make check payabts to
%E‘w B, 2006 Florida Departmant of State
A gr-a'{; o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Detete § e Dichange [ Addition
RAME ADAMS, CHRISTOPHER § NAME
STREETADORESS | 170 SWEMILY GLEN STREET ADDRESS
GITY-5F-2P LAKE CITY, FL 32024 CiPY-5F-2P
TE MGR O pesee e OcChange 1 Addition
NAME BAY, MICHAEL J NAME
STREET ADDRESS | 170 SW EMILY GLEN STREET ADDRESS
Gty-sT-29 LAKE CITY, FL 32024 CITY-ST-TP
THLE 3 Deletz e Ccrange [ Addition
NAME HAML
STREET ADORESS STREET ADDRESS
CTY-ST-2P ~-~f ov-srmp -
™me O pesete THLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST- TP CITY-51-7P
TILE O Deeto g e 0 Change * [ Addition
HAME NAME
STREET ADORESS ‘STREET ACORESS
EITY-5T-2P CITY.5T-7P
TME O Deiete TME OCage [ Addisin
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-§3-BP oTy-51-2P

11, | heraby certify that the information supplied with this filing does not qualify for the exsmptions contained i Chapter 119, Forida Statutas. I further certify that the information
indicated on this report is trus 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 linbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Aorida Statutes.

SIGNATURE: %@ AMM%A §-4-0, (30) 758-3297

TURE NAME OF SIGNING OR AUTHORIED REPRESENTATIVE Giaytne Phone #




