FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

. ANNUAL REPORT (AR)

DOCUMENT # L05000039198 Secretary of State
1, Entity Name (02-15-2006 90135 Q34 ****50.00
PFDF, LLC
Principal Place of Business Mailing Address )
878 HILLCREST DRIVE 878 HILLCREST DAIVE Juyulrol
NOKOMIS FL 34275 NOKOMIS FL 34275
Z. Prncipal Place of Business 3. Majing Address T
Suite, Apt, ¥, eie. Suile. ApL. ¥, gic. 15t MOORE CAZENS3 (10/05)
City & State R Cily & State 4. FEI| Number Applied For
i 24 —,Q’f@ j:? 2 Not Applicatle
Zio Country ‘: Zin Country 5. Cenilicate ot Siatus Desired O Eeseggq mg“maf
8. Nama and Address of Curreni Registered Agem 7. Name and Addresn of New Reglstered Agent
= : Name
g%gm&%’ﬁgé\{lthVE . St:@ddress (P.O. Box Number is Not Acceptatie)
NOKOMIS:FL 34275 <
B City FL l Zip Cade

B. The above namad eniity submils this statement for the purpose of changing its regisiered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligalions o registerad agent.

SIGNATURE

BaOrANLLE. IWIWIO OF [r M 1 e O Fegeioe ool sganl Wi HER it M DCutry, (NOTE: Pugaioniu Ageiil BOIIING (BGLIFSD wW | BTSIutig | DATE

,‘a F-é\l-ﬁloﬁﬁ_‘dh'g\'&igu.['itd'.‘-‘f' A .4‘ tj}

g, MANAGING MEMBERS | MANAGERS ADDITIONS  CHANGES
e MGR 0O oetete O Crange T Adausion
NawE FLORAND, DAVID L . i
STREET ADDRESS {878 HILLCREST DRIVE STREEI ADDAESS
CV-S1-ZF  |NOKCMIS FL 34275 criY- 1. 20
mLE 3 Detere M {JChange [ Addition
NAVE NAME
SIREET ADDRESS ’ STREET ADDRESS
cry.53-2% ciy-s1-. 0P
mee ] Deleie TIRE O Change [ Adcviion
NAME . _NAME — —— —_—
STREET ADCRESS STREET ADDRESS )
CITY-ST.21P oIrY-s1- 210
TIILE {1 Delete TITLE O crange [ Adguion
NAME NAME '
SIREET ADDAESS STREET ADDRESS
Cvy-si-21P CHY-SI-1P
e O petere HRE ) Change [ Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-§1. 21 - CRY-SI- 1P
e ‘ 0 pelete TNE ) [JChenge [ Adddicn
wwe | A NE o L .
STREET ADDRESS | . _ .. T L o § STREETADORESS | .. . . L . -
ary-sr. P o - CCTY-SIBp -

1t. | hareby certify that.lhe information suppliac with this filing does nat guatily tof the exemplions conl@ingg in Seclion 119, Florida Stawutes. ) further cerlily thal tha information
indicated on Ihis repact is irug and accurale ang that my signature shalt have'the same legal effect as if made under oath: that | am a managing member or manager ot the
fimitea babitity company or he :ecever Of trusiee ampowered Lo exe thig ta irec by Chapter 608, Florida Siaunes.

C

SIGNATURE: .

SICNATURE ANCTYPED OR rmm;&ms OF SIGMIG MANAGING MEMBER, MANRGER. OR AUTHORRED REPRESENTATIVE Dase Deyuna Proie ¢




