2006 LIMITED LIABILITY COMPANY May OE 1%0%]6) 8:00 am .

ANNUAL REPORT

DOCUMENT # LO5000055702 Secretary of State
1. Entity Name 05-01-2006 90065 019 ****50.00
PAR REAL ESTATE LLC
Principal Place of Business Mailing Address
2131 LITTLE BROOK LANE 2131 LITTLE BROOK LANE LUU3D782
CLEARWATER, FL 33763 CLEARWATER, FL 33763
T SR 00 O A
Suite, Apt. #, stc. Suite, Apt. #, elc. 01122006 Chg-LLC CR2E(83 (11/05)
City & State City & State 4. FEI Number Applied For
EIN b -R5Y7 ?,’bé Not Applicable
ap Country Zp Country §. Certificate of Status Des:ired (] ?eseggqmmmal
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent =~ = =~

- - - Name
RENNER, PATRICIA A
2131 LITTLE BROOK LANE Streetl Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763

City FL J Zip Code

8. The 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 obfigations of registered agent.

SIGNATURE
. e, typad or printed name of registered agent and title it applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR 1 pelete TME [ Change [ Addition
NAME RENNER, PATRICIA A NAME
STREETADDRESS | 2131 LITTLE BROOK LANE STREET ADDRESS
CITy-s1-2iP CLEARWATER, FL 33763 CITY-ST-2P
TME 7 Delete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] Delete TINE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TITLE 1 Delete WRE [ Change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE . 7 Delete TME [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-51-7P
TME L7 Delete TME [change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 liabitity company or the, iver or trustee empowered to execute4ds repon as required by Chapter 608, Florida Statutes.
SIGNATURE: M//fdf g%\ f/ﬂ&éé 727 572 y24=2
Date

SIGNATURE AND TYPED OR P'H!NTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




