2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .- Apr 24,2006 8:00 am

1. Entity Name !
PFS FL MANAGEMENT, LLC 04-24-2006 90053 013 ****50.00
Principal Place of Business Mailing Address
522 WILDFLOWER CT 522 WILDFLOWER CT
NICEVILLE, FL 32578 NICEVILLE, FL 32578
Suite. Apt. #. etc. Suile, Apt. #, etc. 04172006 Chg-LLC CR2E0B3 {11/05)
City & State City & State 4, FE1 Number Applied For
.9?0 ‘.“;Q CFD 252 3 Not Applicable
% ¢ Zi R ;
® oursry v Country &, Certilicate of Status Desirad [ $5.00 Additional
.o Fee Required
6. Name and Address of Current Registsred Agent I . 7. Name and Address of New Registered Agent
Name
STANTON, KIMBERLY
522 WILDFLOWER CT Streal Address (P.O. Bax Number is Not Acceptable)
NICEVILLE, FL 32578
City FL ] Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
@, typed or printed name of Tegistered egant and tile ¥ appicable. {NCTE: Regstared Agenl sgnature requived when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE 3 petele HILE La¥el ~ 3 o O Change  LMKdition
NAME NAME pean H. Ston o
STREET ADDRESS STRETADORESS S 2D Lo LD FrOtuER C'.‘_r.
CITY-57- 2P arvsie | A ) LEVILLE [ FL 33378
TILE [T Detete TIRE MGGAEM } L {]Change  E3-+idition
NAME KAME Rober ¥t A. ’wa’hef&r&
STREET ADORESS : sireetooeess |20 Bilue  pPend Lan€
CTY-S57-2P av-s1® | Pryes D€ Leon , Fi 33455
TITLE T Delete TINE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 7P CITY-S1-2IP
TTLE ] Detete TLE O Crange [ Addition
NAME NAME
STREET ADORESS SAREET ADORESS
Ciry-St-np CiTy-S1-2IF
TILE O oetee TILE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY - S§- 2P CITY 57 2P
TINLE 1 Detete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-57- 207 P CITY-57- 21
11. | hereby cerify that the information supplied with this fling does not qualiy for the exemptions contained in Chapter 119, Flerida Statutes. | further cerdify that the information
indicated on this report is true and accurate and that my, signdfure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o tha receiver or lrusiee empowered o -:_ oiE s repont as required by Chapter 608, Florida Statutes.
/ / . ,
SIGNATURE: __{~ : o [0 jole  E50 47837/
BIGNATURE AND TXPED OR PRWTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daa ! 7 Daytime Phone #




