> FILED

: .« Mar 23,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO5000035531 02-06-2006 90170 013 ****50.00

1. Entity Name
PPD FAMILY TRUST LLC

Principal Placa of Business Maiing Address

121 BUENA VISTA COURT 121 BUENA VISTA COURT

ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

T s LB
Suite, Apt. #, eic. Suita, Apl. #, etc. 02012006 Chg-LLC CR2E0B (11/05)

City & State -c.-:_'.v_asia:i_/é__-lz_;; 3‘9—; ‘:_I:EITrnbm ié—lzgé.ﬁ:’?'] :;P:dp:zm .
Cournry v

Zip Country Zip - $5.00 acati
5. i ' ; 3 tional
Cerificalo of Siaius Desirec a Fee Required
6. Name and Adcdress of Current Reglsiered Agent 7. Namo ant Address of New Registerso Agent
Name

PISARIS, DIANA J -
121 BUENA VISTA COURT Sireat Aduress (P.O. Box Number is Nt Acceptable)

ISLAMORADA, FL 33036

City FL ] Zip Code

8. The above named aniily submits this stalermens lor the putpose ol changing its registared office or registarad ageni, or both, in tha Staie of Rcrida. | am lamiliar with, and accept
the chligations of ragisterea agent.

SIGNATURE -,
SQnate, lyped o DreYied name of reQitered agen 847G Ltg If J0DCI DK (NOTE. Fegaior g AQErT SIOAIIT TIGLA] whon (i S1amegh DATE

Flling Foo Is $50.00 Make check payabls to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGRM O oeive g Dthenge [ Andilion
NAME DAVIS, MATTHEW HAME
STREE) ADORESS | 15795 SAN ANTONIO COURT SIAEET ADDRESS.
aw-$1. o0 FT.MYERS, FL' 13908 CITY-51-2P
ML MGRM 7 detete IBLE OChonge T Addion
WANE PISARIS, PETER NAME
STREET ADORESS | 124 BUENA VISTA COURT STREET ADDRESS
Cirv-S1-08 ISLAMORADA, FL 33038 ciry-si-ap
TME MGRM [ Delets IMLE CJctenge [ Addition
MAME PISARIS, NICHOLAS NAME
SIREET ADDRESS | 4141 LA PLAYA BLVD. STREET ADORESS
oTy-§1-0¢ COCONUT GROVE, FL 33133 ' CiTY-ST- 7P
TINE | MGRM O oees TnLE JChange.. [ Acdition
NAME PISARIS, DIANA J NAME
STEET ADORESS | 121 BUENA VISTA COURT SIREET ADORESS
CITY-S1-2P ISLAMORADA_ FL 33035 ary-§1-2a¢
Mg O Osiete TILE [ Crange £ Addilion
NAME WA
STREET ADDRESS STREET ADDRESS
Cry-$5-0P criky-$1-2P
TLE O oetze i Ocrunge [ Adstion
NAE At
SiREET ADDRESS STREET ADORESS
CIrY-§1- 29 oty ST ne

1. | hareby cartify that 1hg iformation supphed wilh 1his likng does not guality for 1he axemptions contained in Chapter ¥18, Flonida Statutes. | further centify thal the information
indicated on this repon is true and accurale and 1hat my signature shall have the sama legal effoci as il made uncer 0ain: thal | am a rranaging membar or manager ol Ihe
imited Kabikly company or ine receiver of lrustes ampoworad 1o axecuta this reporl as required by Chapter 608. Florida Statutes.

SIGNATURE: Q(Ma. A /O . a?/ /’Dé 70§ 4647157

NATURE AND TYPED DR PRINTED NAME o(sncruo MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Cutylrme P §

(v Sed, 317"’



ATTACHMENT -
BpeOAY

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 9, 2006

PPD FAMILY TRUST LLC
121 BUENA VISTA COURT
ISLAMORADA, FL 33036

Subject: PPD FAMILY TRUST LLC

~~Reéference Number: /" L05000035531 - T - T

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The Federal Employer Identification Number listed in Block 4 appears to be
invalid. “An"FEEnumber;is:coiiiprised of hine digits-and it i not:the:same as.yoiir
*ﬁSdciﬁl:SWﬁﬁ‘fﬁB”éﬁ Please amend your document accordingly. For more
information about the FEI number, please call the Internal Revenue Service at 1-
800-829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter. i _ -

~ If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



