2007 LIMITED LIABILITY COMPANY C;DEED

ANNUAL REPORT (AR) Sjoo¥ HCIE IKRE
DOCUMENT # L05000039970 J
1. Enlity Name
C\LER| MAR 052007 |
PASADENA INVESTMENT MANAGEMENT PARTNERS, LLC 2 <7
LA
o1 978 Bmaes

Principat Place of Businagss Mailing Address ‘*\ : ‘.;_
475 CENTRAL AVENUE 475 CENTRAL AVENUE BN ‘u v
KRESS BUILDING, SUITE 205 KRESS BUILDING, SUITE 205 ;
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 L
; : <N NI
2. Principal Place of Business - No P.O. Box # .3 Mailing Address
1850 Lo Ve Pue S 020 _late ¥ve SE |

Suile, Apl. 4, etc. , Suite. Apl. &, °‘° t MOORE CR2E083 (10/06)
#75 * .

Cily & Slate City & Siate 4. FEI Number Applied For

LCLIC'([') FL L (%O T 20-2725791 Nol Applicable
Zp Goungy Zip gunlty i $5.00 Aadiionat
2)?)_1 T4 A el ‘CI_S 5:)__1_1 \ ‘_ﬁt\/\ 6\‘\&5‘ 5. Cortificate of Slalus Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

i?SI\lCVEIE}{H\ELEXEE%ELEAENT GROUP' LLC Street Address (P.Q. Box Number is Not Acceptable)

KRESS BUILDING, SUITE 205
ST. PETERSBURG FL 33701

City FL | Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils regislerad office or regislerad agoent, or boln, in the Stale of Florida. { am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Bgnaltrg, [yped of punlec name ci regsierec agenl ano e 1 apcleayhe. (NOTE Regsierea Agent sgnatire 1eGured when rgnstaung) DATZ
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
I MGR 7 Delole HILE [ Ghange [ Acdiion
NAME LODER, JOHN NAME
SIRELTADDRESS | 475 CENTRAL AVENUE, SUITE 205 SHEETADDRESS |1 RSO Lo e Pwe | DL F 3
GIY-ST AP | §T. PETERSBURG FL 337(1 ONSEIP |~y v CL BB
1113 [] Delete 1N ST [ change ] Addilion
NAME NAME
STREE] ADDRESS 5IR(E ADDRESS =l
CIIY-S1-2P M/) GHY §1- 7P a - it
isty 7 Detele THLE ) change [ Aduition
NAML NAME
SIRELT ADORESS SIREET ALDRESS
GINY - S1-4IP GIIY SI-7IP
HT 1 Delete NILE [J Change  [J Addition
NAME NAME
SIREET ADDRESS SIRIETADDRISS
eITY-S1-71P CHY 51 AP
L {7 potete T Jchange [ Addilian
NAME NAME
SIREET ADDRESS SIREET ARDRESS
CIY ST-7IP CITY $1 /P
HILE [ oelete e [ change [ Addilian
NAME NAMI
SIREET ADDRESS SIREL 1 ADDRESS
CIFY-ST-ZIF CINY 1 /P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Siatutes. | further certify that the infarmation
indicated on this roport is true and accurate and thal my signature shall have the same legal eliect as il made undor oath; that | am a managing member or manager of the
limited liability company of the receiver or rusiee empoweroad lo axecute Lhis reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: /f)ﬂ m /0.19; b (’m/ 7S '-|—o‘7 (—131\531—7200

SIGNATURE EE TYPED OR PRINTED NAME OF SIGN1NG NAGING EMBER MANAGER, OR AUTHORIZED REPAESENTATIVE ale Dayhnu, Phone #




