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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000035545 AL 02-24-2006 90241 024 ****50.00

1. Entity Name

PITTSTOP ENTERPRISES, LLC

Principal Place of Buginess Mailing Address .

400 COREY AVE, 2ND FLOOR 400 COREY AVE, 2ND FLOOR 2 0 0 1 0 1 2 7

ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706

s s v LSRR RGN
7265 Sunshine Grove Rd.

Suits, Apt. #, etc. Suite. ApL. ¥, etc. 01172006  Chg-LLC CR2E083 (11/05)

City & State ] City & State 4. FEI Number Applied For
Brooksville, FL 'QO »—_5[0304)\ Not Applicable
3 2"6 13 Cauntry Zip Couniry 5. Certificate of Status Dasired 0O ?i‘ ggq :;g;jitjonal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MCNAMARA, TERRANCE P ESQ .
400 COREY AVE, 2ND FLOOR . Strest Adgress (P.O, Box Number is Not Acceptable)
ST PETE BEACH, FL 33706
City FL | Zip Code

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

SIGNATURE ‘Signature, typed or printad name ol regisiered agent and tila if apphcatls. {NOTE: Registared Agenl signature required when reinsialing) DATE
Filing Fee is $50.00 - : Make check payable to
Due by May 1, 2006 . o ; _ Florida Department of State
3 i MANAGING MEMBERS/MANAGERS I T . - ADDIIONS/CRANGES — ~ —- -
TITLE MGRM I Delete TINLE MGRM Change [ Addition
:::EHETADDRESS :’(!J‘I(;T(?Oi:‘emg 2ND FLOOR :gl:ﬂ ADDRESS Pitts » Graham
arvsize | ST PETE BEACH, FL 33706 orv-s1-2¢ Z‘EE 2 kgg?]sl;l;nemGr ove ﬁf{g .
e MGRM L1 Deets T MGRM ’ Change [ Addilion
NAME PITTS, SUSAN NAME Pitts' Susan
STREET ADDRESS | 400 COREY AVE, 2ND FLOOR SRETADDRESS | 7265 Sunshine Crove Ed.
CITY-$3-2IP ST PETE BEACH, FL 33706 CiTY-ST-2IP Braok i ille. FIL 34613
TIE . - 1 petete TIME O changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-ZiP CITY-ST-2IP
TMLE [ petate TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
FITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
TME O petete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS | STREET ADDAESS o
onv-srae - - . . CiTy-51-29 - R

for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ve the same legal effect as if made under cath; that | am a managing member or manager of the
this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 2-/20 /oo 353 232 b4l

SIGNATURE AND TYPED OR PRINTED NAWFOF SIGNINITUANAGDNG MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytama Phong 4

11. 1 hereby certily that the |nion115uon supplied with this tiling does not quali
indicatéed on this repart is true and accurate and my signatureé
limited liability company ar the receiver or tru: empowasred (o,

Graham Pitts, Manager



