FILED
May 12, 2006 8:00 am

- - 4
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
DOCUMENT # L05000007097 iy 04-27-2006 90029 005 ****50.00
1. Emity Nemo
PBDA,LLC
Principal Placa of Busingss Mailing Address [TEBRINIREI BT
700 SW ALBANY AVENUE STE. 300 100 SW ALBANY AVENUE STE. 300
STUART, FL 34994 STUART, FL 34994
e v O O A
Suite, Apt. #, alc. Suite, Apt. #, eic. 04252006 Chg-LLC CR2ED83 (11/05)
City & State City & Stata 4. FE| Number, Applied For
XD~ 30[335/ Not Appiicabie
Zp Country Zip Couritry i ; $5.00 Aganonar
5. Certilicale of Stalus Desired ] Feo Roquirod
8. Nams and Addreas of Current Registered Agent 7. Name and Address of New Regl Agent
Neme
ZARRO, PASQUALE
124 N SEWALL'S POINT ROAD Suaet Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996
Caty FL I Zip Code
8. Tha zhove named eniity submtits this staternent for the purpose of changing its registered office or regisiored agent, o both, i the Stato of Porida. | am tamiliar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Sapnatune, Typed O Drntat sy of regkstored agont and %t § apphcabiy, {NOTE: Regxstared AQSni MONAtre raguer ikl wihan Fnetaing) DATE
Filing Foo Is $50.00 Make check payable to
Dus May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
e MGRM O peimts e O crange [ Acdition
NAME ZARRQ, PASQUALE NAME
STREETADDRESS | 124 N. SEWALL'S POINT ROAD STREET ADDRESS
arr-st-0r | STUART, FL 34996 firv-s1-zp
e O Detezs TME O Cange [ Axition
RAME HAME
STREET ADDRESS STREET ADDRESS.
CAY-55-27 cry.sT-ap
e O beten e Clcrange [ Addition
NAME HAME
STREET ADDRESS $TRLET ADORESS.
cily-ST. 20 AL BN
e [ peters '3 [JChangs 3 Aaeition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T-2IP Cite-§5. 2P
HLE O Delete me O Crame  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Liry-S1- 0P
mE [ Derre me O Crange [ Adgiion
HAME NAME
STREET ADORESS STREET ACDRESS
urr-sT1r Y. 7. 5P
11. 1 hereby certily that the information supplied with this fifing doas not quality for the examptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicatod on this report is Yus and accurale and that my signature shall have the same lagal eflect as it madae under cath; that | am a managing mamber of manager of (ne
limited tiability company or tha receiver of trustea empowerad to axscuta this report as required by Chapter 608, Florida Statutes.
. As O
SIGNATU REﬂ—_ /f” A
EOMATURE ANO TYPED OR PRINTED MAME OF BIQNNG MANADING MEMEBER, MANADER, OR AUTHORIZED REPRESENTATIVE Dae Daytrre Prors ¢




