FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000010699 04-24-2006 90050 026 ****50.00
1. Enlity Nama
PAVILION PROPERTIES, LLC
Frincipal Place of Business Mailing Address
311 FAN PALM PLACE 311 FAN PALM PLACE .
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408 5%1“1
> re e ARSI
Q2o 7992 Shadoa Bay D | 7482 Sl dow Bay Dx.
Suila, Apt. #, slc. Suitg, Apt. #, etc. 02242006 Chg-LLC CR2EO83 (11/05)
City & State . City & State | 4. FEl Number Applied For
N ATHA C“L# FL pmm C'd',‘r FC A0-26{ 5-643 Not Applicable
3Z£ '_{ o ‘{ Ct;néy A ,s Z;fl{g q Counlryu s A 5. Certilicate of Status Dasired O gi'ggqﬁdr‘f’;uonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered. Agent
Nama '
DENARO, PAUL M Paul h. DeNags
311 FAN PALM PLACE Stragt Addrass (P.D. Box Number is Not Acceplable)
PANAMA CITY BEACH, FL 32408
7482 Shadow Bay Do
City . ! ip Code
o Panams City FL | %550«

8. The above namad enti
the obligations of regk

L for the purpose of changing ils registered office or registarad agent, or bath, in the State of Flgrida,, | am familiar with, and accept

fzolos

~t~

SIGNATURE d
Signature, typed or printed name ol registered agenl and tille if apphcable (NOTE: Registered Agant signaturg required when reinatating) DAJE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES
e thesdent O Deste e [JChange [ Addition
NAME (Pas| TDENARS NAME
STREET ADDRESS | P4 E2 Shedow &y Dr. STREET ADDRESS
coy-st-ze kD) . Iy -S1-21P
anama Coty FL F2YoY
TILE Vice Presideat DDetele Tne [ change {7 Addition
NAME DENILE B ENAo NAME
STREET ADDRESS {31 Fap Palm ©L. STREET ADDRESS
CITY-ST-2P v ‘ CTY-ST-71P
Parama City Beach FL 3Z24eY
TIILE O Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ Delete TITLE [ Change  [7) Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
cIrY-ST-21P CIrY-53-21P
T [ pelete TITLE [ Change (] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-51-2p
TILE O pelate : TITLE [C] change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify thai the informatiparsupplied with this filig
ingicatad on this report is true Ahd accyrate and thet my
limited liability company or thé received or trusteg

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ignature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
empowgred 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vesdont ‘dféoﬁe 50 8l -533

SIGNATUR%D TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytyne Phore #




