— FILED

2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # L05000030604 05-04-2006 90034 018 ****50.00
1. Entity Name

DON PEDRO, LLC

DUUvuUvUv

Principal Place of Business Mailing Address
99 NESBIT STREET C/0 JILL MCCRORY
PUNTA GORDA, FL 33950 99 NESBIT STREET

PUNTA GORDA, FL 33950

s o _— 00 I

i . X ite, Apt. #, atc.
Suite, ApL. ¥, elc Suite, Apt. #, elc 04072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
2o~ lleR) Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O 55'00 A_dditional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
N
_ . -H?L—Q(L— .
MCCRORY, JILL C. sjn;&pij-dlL (P.0. Bo N CN.—TA‘E’ tahla)
PA reet ress (P.O. Box Number is Not Acceptable]
FARR, FARR, RICH, HACKETT AND CARR, AT A B
99 NESBI REET
PUNTA.GORDA, FL 33950 g NESBIT SREST
' i : Zip Code
?‘—'BL)M'TH &LLRDA FL i %quo
8. The above named entity submits this stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatigns of regi ?
SIGNATUR]
j Sighature._ typeg pbfrmied name of regritered agent and itia if apphcabie. INOTE; Registered Agent signatune required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TNLE MEr e 3 Delete e [ Change [ Addition
NAME KarE, MICHAEL o, NE
STREET ADORESS | (7. (D 1?;»@)( 2392 STREET ADDRESS
CITY-SI- 2P M\DA , Ft— ’3361 P-AVN CITY-ST-2IP
TLE (3 delete THLE [ Ghange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
e 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
ATY-ST-2IP CITY-SI- 2P
TLE O Delete TITLE [JChange [ Addition
NAME RAME
SIREET ADDAESS STREET ADORESS
CnY-ST-2F CITY-S1-2P
TLE O Delete TMLE O Gtange  [T] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TIILE O Dekete TIME [ change [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hereby certify that the informalion supplied with this liling does not qualify far the exemptions contained in Chapter 119, Florida Stalutas. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the sama legal affect as if made under path; that | am a managing member or manager of the

limited liability company or the receiver or trusise empowered to execute this report as reguired by Chapter 608, Florida Statutes.
e
SIGNATURE: .
SIGNA’

mns{mh TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayisne Phone ¥

MICHAEL O EANE, UANAGER,




