2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O5000051724

1. Entity Name

PASADENA INVESTMENT HOLDINGS, LLC
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Principal Place of Businass

475 CENTRAL AVENUE
THE KRESS BUILDING, SUITE 205
ST. PETERSBURG FL 33701

Mailing Addraess

475 CENTRAL AVENUE
THE KRESS BUILDING,
ST. PETERSBURG FL 3371

SUITE 205
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LODER, JOHN

475 CENTRAL AVENUE

THE KRESS BUILDING, SUITE 205
ST. PETERSBURG FL 33701

Name

Siroel Address (P.O. Box Number is Nol Accepiable)

Cily

FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerod agent, or balh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Swgnature, fyped or prisied name of lgsiered agent and Nile | appheable, (NOTE Rugstered Agenl signalure requvedd when remnsinnng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMNAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIE MGR O petere L Mraange O aadition
NAME LCDER, JOHN NAME
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NAME NAMI
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CIrY-S1-21p CITY S 2P
FITLE [ Detete it D change [ Addition
NAME HAME
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e O pelete T Clchange [ Addition
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CIHY-SI-21P CIIY-S1-41P
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NAME AN
STREL ) ADORESS STRLET ADDRESS
CITY-S1-2IP CHY-ST-/1P

. | hereby cerlify that the information supplied with this liling does not qualily for the exemptions contained in Section 112, Florida Statules. | furlher certify that the infermation
indicaled on this report is Irue and accurate and that my signaturc shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability comp or lhe receive,

SIGNATURE

sleo empowered 1o exccule this repert as required by Chapler 608, Florida Siatules.

Whirle /ﬁmJ Charles
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