2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 04, 2006 8:00 am

DOCUMENT # LO5000052148 - » Secretary Of State
1. Entity Name
08-04-2006 90086 015 ****55.00
POLLITT ENTERPRISES LLC
Principal Place of Business Mailing Address
8879 SOUTHEAST MARINA BAY DRIVE 8879 SOUTHEAST MARINA BAY DRIVE
e e ”II“lH I”lm””’”lm "ﬂ“lm ||m |ml "I“ “l“ |‘||H|‘m “l !lll
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Numby Applied For
‘ 13 — '1’6 iggs Not Applicabte
Zip Courtry Zip Country 5. Certiticate of Status Desired IE/k I§659 ggqag:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLITT, DAVID -
8879 SOUTH EAST MARINA BAY DF“VE Street Address (P.O. Box Number 1s Not Acceptable)
HOBE SOUND FL 33455
City FL l Zip Codle

B. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypud o prnied nome of registered agent and Wie @ auphcably, (NOTE Reum:mun Aun.n! s-lwn\ule required wher renstating ) CAIE
FILE NOW”' FEE is $50 OD = L
Make Check Payable to Florida Departmen‘l of State
' Due By May 1, 2006
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM O pelete TITLE O cChange [} Addition
NAME POLLITT, DAVID NAWME
STREET ADDRESS | 8879 SOUTHEAST MARINA BAY DRIVE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TILE MGRM O pelete TITLE [ Change [ Addition
NAME POLLITT, LESLEY NAME
STAEET ADDRESS | 8879 SOUTHEAST MARINA BAY DRIVE ‘ STREET ADDAESS
ory-sT-#f - {HOBE SOUND FL 33455 cirv-57-290
TLE 1 Delste LE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIf'y-5T-2IP CITY-ST-2IF
TIME [ Delete TIiLE [ Change [ Aadition
NAME NAME '
STREET ADDRESS SYREET ADDRESS
Gy -51-21F CIry-5i-2IP
TILE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2iP CITy- ST-2IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyy-St-21P CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or frusiee empowered to exacute this report as requirec by Chapler 608, Fiorida Statutes.

SIGNATUREW —_— S’/ D{oé A5y €666

SIGNATURE AND TYPED OR PRINTED NAME aF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytme Phone &




