1
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT # L05000009746 E E @
. Entity Name U oy
J B PASCALE LLC 7‘, 06 AU
] . 6-~9 py 1110
Principal Place of Business ‘. Mailing Address C‘r\'l. f,-\ f\ ‘]’
4601 EAST MOODY BLVD. #111/112 | 6 SMOKE TREE PLACE TALLARA SSEELFFE[;SFD
BUNNELL, FL 32110 PALM COAST, AL 32164 A
i S [RACE eI R
2 4—‘5I f‘ncx‘)du wd. ‘
%’:;‘Af_té etc‘= -5 l ': Suite, Apt. #, etc. 08082006  Chg-LLC CRZE083 (11/05}
City & State City & State 4. FEI Number Applied For
F_\ adlec &Qk\ FL D3-SI Not Applicable
éﬁ\ ?:] B gc"’;’g‘b Zp Couniry 5. Certificate of Status Desired EI/ ’fesa g?qﬁm'
* 6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PASCALE, J. BRADLEY

6 SMOKE TREE PLACE Street Address (P.0. Box Number is Not Acceptable)

PALM COAST, FL 32164

i

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Floriga. | am familiar with, and accept
the abligations of ragis|

SIGNATURE
Signatu:

name of regeierad agent and idle 1 apphcabie. (NOTE: Regisiared Agant signatura raquired whan renstating} DA E
Filing Fee Is $50.00 Make check payable to
Due by September 8, 20086 l Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGRM ' i<t Detete TmE rGR ™M O Change  “BtAdditon
HAME YEREANCE, SEAN M i ; NAME MRNNE J LAFLEDR B\ Tewe .
STRECT ADDRESS | 3 BURREL, PL. seEraooRess |15 Srroke Tree Pieke
orv-s51-z¢ | PALM COAST, FL 32137 : o5tz |Oben CoasY FL 324H
e MGRM I O Delate TLE [CIchange [ Addition
HAME PASCALE, J. BRADLEY | HAME = —y o
STREET ADORESS | 6 SMOKE TREE PLACE STREET ADDRESS TR e 1 oo s
CITY-S7-2P PALM COAST, FL 32164 . CITY-5T-ZIP na; 71 1 1 s m‘"“Di‘_ll 1=-NN2 wwS 0
TILE : [J Delete e Cchange [ Addition
RAME | . HAME
STREET ADDRESS STREET ADDRESS
orv-st-np | CITY-S1-1p
TILE O Delete TITLE . O Change  [2] Addition
NAME HAME .
STREET ADDRESS . STREET ADDRESS
CITY-S7-IP X CITY-57- 7P
TITLE ' 7 Delate LE O Change [ Addition
NAME t NAME
sTReeT anoRess STREET ADDRESS
CHTY-ST-7P ' CITY-51-2P
TITLE O pelete TITLE [0 Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P 0TY-§7-29

11. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an Jhat my signature shall have the same leggl effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusted empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmuns:W 8/8’05 35t 206731, 7

TURE AND TYPED OR mmh.'“nzoulmnm MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone ¥




