FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000035545 01-25-2008 90087 012 ***138.75

1. Entity Name
PITTSTOP ENTERPRISES, LLC

Principal Place of Business Mailing Address o~ -
7265 SUNSHINE GROVE RD 7265 SUNSHINE GROVE RD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
R G AR IR
400 Corey Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
2nd Floor 01142008 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FEI Number Applied For
St. Pete Beach, FL 20-1510302 Not &pplicable
ap Country 3 5'97 06 [C-:]ograry 5. Certificate of Status Desired O 2959 ggq ln:s;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNAMARA, TERRANCE P ESQ
400 COREY AVE, 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)
ST PETE BEACH, FL 33706

City F L Zip Code

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

SIGNATURE

Signaiure, typed of printed nama of regisierasd agenl and title i applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 : " - Make chejf::lg payépgaftq_- e
Aftor May 1, 2008 Fee will be $538.75 "Florida Dopdrtment of State" -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM O Desete TITLE O change  [] Agdition
NAME PITTS, GRAHAM NAME
STREET ADDRESS | 7265 SUNSHINE GROVE RD STREET ADORESS
Crmy-§1-2I BROOKSVILLE, FL 34613 CITY-S1-21P
TITLE MGRM [ pelete TILE [1 Change [ Addition
NAME PITTS, SUSAN NAME
STREET ADDRESS | 7265 SUNSHINE GROVE RD. STREET ADDAESS
CITY-S1-2IP BROOKSVILLE, FL. 34613 CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST.2P CITY-ST-2IP
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-§7-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Si-2P
TILE [ Deizte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP P CcITy-sT1-21P

11. | hereby certify that the information supplied with this ilin
indicated on this report is true ang accurate and that m

1 quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
‘e shall have the same legal effect as if made under ogth; that | am & mapaging member or manager of the
execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: \ )1 2002

BIGNATURE AND TYPED ORFRINTED NAIE OF SIGNING MXNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE foae

Daytme Phone #




