2006 LIMITED LIABILITY COMPANY

REPORT -

FILED
Mar 23, 2006 8:00 am

ANNUAL ¥ Secretary of State
DOCUMENT # L05000017588 ry
1. Entity Name 03-06-2006 90204 006 ***150.00
PELLERIN LLC
Principal Place of Business * ~ “'Mailing'Address™ """ T Temomomem o
“J03 NE RACETRACK ROAD SUITEA 405 WILLIAMS STREET ™ R d U U U d 3 o ‘l g
FORT WALTON BEACHf FL 32547 . FORT WALTON BEACH, FL 32547 i
e S HII\IIIINIIIIIIﬂﬂIlﬂllllﬂllﬂlINIHIIIIIIIIIIIIIllllllﬂIIIHIIHII
7‘\L§ LalN) ﬁ)c-.l ’\7\&... Ve _
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01242005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Ni Applied For
F‘\' AN Y "D C& %D \.\-l-}' : ;“5(.) 2 3L[,,33 ( Not Applicable
lea-; U Country Zio Country 5. Ceriificate of Staws Desired [ gi ggq mﬁm"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisterad Agent
Name
"PELLERIN;ARLENE Toormm s T _ _ - I
405 WILLIAMS STREET - Street Address (P.0. Box Mumber is Not Acceptable)
FORT WALTON BEACH, FL 32547 —
City FL I Zip Coda

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_ _
Siprat.e, Typed or prinied nema of regrdared agan and Lta il epOACALN . (NOTE: Rogxiered Agent signaiure raquired when reinstatng} + . DATE
Filing Fee Is $50.00 . P " Make check payabis to
e -Due by May 1, 2006 o LUE LD Tt : Florida Department of State
e, - S T L e L s B
8 . o MANAGING MEMBERS / MANAGERS 10. : ADDITIONS fCHANGES
TIE ‘| MGRM - == [ Delete e - O Crnge [ Acation
HAME PELLERIN, ARLENE HAME
STAEET ADDRESS | 405 WILLIAMS STREET STREET ADDRESS
CirY. 129 FORT WALTON BEACH, FL 32547 CiTy-S7-2P
LY MGRM O etz me O crange 1] Addiion
NAME PELLERIN, JOHN NAME
STREET ADDRESS | 405 WILLIAMS STREET STREET ADDRESS
CIFY-57-2IP FORT WALTON BEACH, FL 32547 Cifv-ST-2P
TiTLE O Detete T O change [ Atition
NAME NAME
STREET ADDRESS STREET ADDRESS
B 8+ 0% | S (R, e U ) N L= e - — -
TE O Delete TME Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 7P GiY-S1-2P
L [ elete TLE DOcrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-ST-27P
nne O dekere TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-ST-2P

11. | hereby certity that the information supplied wilh this filing does not qualify tor 1he exemplions contained in Chapler 118. Florida Stalutes. | further certify that the information
indicated on this report is true ang accurale and that my signature shafl have the same legal offact as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or lustes ampowered 10 execute this rapor as required by Chapter 608, Florida Statutes.

>

,4;%1/!4

B 275-R5/8

] ) 7.
SlG NATU&ME* PRINTED HAKE OF HIGNING mmu/cyn:’o %’Z’l

3450

CR AUTHORLZIED REPRESENTATIVE Deyhma Frono #

Tppn T- Foptery




