2007 LIMITED LIABILITY.COMPANY

ANNUAL REPORT (AR) FILED |

DOCUMENT # L05000009754 Feb 26,2007 08:00 AM
1. Enlily Name S
ecretary of State

P3LLC ry
Principal Place of Businoss Maiting Address :
310 BLOUNT ST #108 P.Q. BOX 15694 ‘
e e Hll“l“ |“ "ll‘ l”” "Wllm ||m ||W ||Nl ’lm ’Im |W| I‘lll‘ m (ll‘
2. Prncipal Piaco of Business - No P.O. Box # 3. Mailing Address

Suite, Apl, #, olc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)

City & State Cily & Slale 4, FEI Number Appliod For

42-1658616 Nol Applicable
Zp Counlry de Country 5. Corlificalo of Slalus Cosired O ?i'g‘g]lﬁ?;;"o"m !

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narno

ROSEN, PETER S
423 ALL SAINTS ST.
TALLAHASSEE FL 32301

Stregt Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. Tho above named entily submits this slalement for the purpose of changing its registered offico or regislered agenl. or bolh, in the Slate of Flerida. | am famihar with, and accepl

SIGNATURE

the obligations of registered agent.

Sraiure, typed of phnted name of regrstared aganl and ile ¢ apphcablo (NOTE. Reysiered Agent synulure regured whan reqstatng) NATTE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 \

R MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES i
nnt MGRM 1 palete lih Ol change  [J Addrtion ‘
A ROSEN, PETER NAMI DDOnoned 7ens
SIRLET ADDRISS | P.O. BOX 15694 SIRELTADDRI 88 A28 /07-20NR4-0012 20, 00 !
Gny-st-aP | TALLAHASSEE FL 32317 CIY-SE-/1 : ‘
e MGRM [ Detete s Clchange (] Adettion
NATA PAGOZALSKI, MICHAEL NAME
SIRLCTADDRISS | B0 ST MICHAEL ST #1 STREL] ADDRESS
GINv-5:-2P | TALLAHASSEE FL 32301 GIY-s1-2P
N [ pelara e O change [ Addition
NAMI NAML !
SIALTADIRE S5 SIHLFTABDHE 88
Giit-31-Fir . Uit si-ak
(I O pelete nne [ Change (] Addition
NAME NAME
SIRECT ADDRESS STIETADDRESS
CIY-§1- 210 EOY-SI- /1
nie 2 atote e [J change [ Aadition
AN NAME
STREET AGDAI 55 STAEETADDRISS
CIY-S$T1- 2P IN-$1-7p
ILE O palste Nnie [ Change (] Addilion
NAME NAME
SIALET ADIRL 85 SIHLET ADDH 8
CITY-S1-29 CHTY S-7IP

SIGNATURE:

11. | hereby cerlify thal the information supplled ¥itn this filing does not gualify {or lhe exemptions contained in Seclion 119, Florda Slatutes, | further ¢erify that tha snformation '

indicated on 1his report is true and accurate gnd thal my signalure shall have the same legal effect as if mado under oath; that | am a managing member or manager of the
limited liabilily company or the racewver oryiruflee empowared lo execule Lhis roport as roquired by Chaptor 608, Florida Statutes.

SIGNATURE AND TYPED OR PHINIE[H(AME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Qoytrme Phone #




