2006 LIMITED LIABILITY COMPANY FILED

..~ ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L05000058780 .-
DOCUN Secretary of State
03-01-2006 90229 009 ****50.00
PAGECO DUNEDIN, LLC
Principal Place of Business Mailing Address
20001 GULF BLVD., SUITE 5 20001 GULF BLVD., SUITE 5
e e ”Il“l” |“ ||m |H“ ||m ||"|I|”“|‘II I"IHl”‘ ‘llll m“ ||’||‘ m |IIl
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apl. #, alc. 1st MOORE CR2E0S3 (10/05)
City & Stale City & Stale 4, FEI! Number Applied For
2T - 2 9’?5ZOC?/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I} $5'00 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARSENAULT, KENNETH G JR
ARSENAULT LAW GROUP, P.A,

Street Address (P.QO. Box Number is Not Acceptable)

10225 ULMERTON ROAD, SUITE 2
LARGO FL 33771

City FL Zip Code

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

SIGNATURE
. Siprulture, typed o prrited namn of regsterad ngenl ang file i apohcibie, {NOTE: Regisieiga Agent siqnalure requinnd when renslatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ betete TITLE O change [ Addition
NAME PAGE, STEPHEN J NAME
STREET ADDRESS | 20001 GULF BLVD., SUITE 5 STREET ADDRESS
CrTy-S1-21P INDIAN SHORES FL 33785 CITY-51-ZIP
TITLE 73 pelete TE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-57-21P - -— Lny-S1-21P —_ -
T O cekele TITLE [ Change [ Addition
NAME . . o NAME _ R o N
STREET ADEIRESS ’ STREET ADDRESS
CY-ST-21r GITY-5T-2P
THTLE £ celete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITy-57-2IP
THLE ] Detete TITLE { Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CHTY-ST-ZIP

11. 1 hereby cerlify that the information supplied with this filing does nol gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this reporl is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execuls 1his report as required by Chapler 608, Florida Staiutes.

SIGNATURE: \m\ 2 Je /o &

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AI—I‘THOFHIED REPRESENTATIVE

Daywmne Prione 4




