2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

May 05, 2006 8:00 am
DOCUMENT # L05000036464
iy e > Secretary of State
DIMITRIE STINGU AND JIMMY STINGU PTR LLC 05-05-2006 90032 029 ****55.00
Principa! Place of Business Maiting Address
;‘:23?(1) TAYLOR ROAD L %?{1) TAYLOR ROAD
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
us us
2, Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E0SS {10/05)
City & State City & Siate 4. FEI Number Apphad For
\/ﬁol Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINGU' JIMMY Streel Address (P.O. Box Number 1s Not Acceplable)
1250 TAYLOR ROAD
#311 ~
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE
Signalure. iyped o1 prinied name of rogistored sgent eid ttle i applcable {NOTE Hn.umlmaﬂ Agent siguniure laquueﬁ whan reinslaurugh DATE
- o Due By May 1 2006 “ e
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
. TINE MGR O Delete LE ] Change [ Addition
Namg STINGU, JIMMY NAME
- STRELT ADDRESS 1250 TAYLOR ROAD  #311 STREET ACDRESS
CITY-57-Zif PUNTA GORDA FL 33950 Ciry-57-21P
TIMLE MGRM 3 oelete TITLE [JChange [ Addition
NAME STINGU, DIMITRIE NAME
STREET ADDRESS |1260 TAYLOR ROAD #311 STREET ADDRESS
Crry.-sT-2IP PUNTA GORDA FL 33950 CITY-57-2IF
TmE T 1 Delete TLE O Change [ Addision
NAME ’ NAME
STREET ADDRESS s e STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP
e 71 Delete TTLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINtE [ Delete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-21P CITY-5T-21P
TIE [ Detete TE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerify that the infarrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing mamber or manager of the
fimited liability company or the receiver of lrustee empowered 1o execule this report as required by Chapter 608, Florida Stalutes.

iy £ Siivsod Y3506 (Gl £29-5956

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESERTATIVE Date Dayme Proie 8

SIGNATURE:

SIGNATURE AND




