s FILED

2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000061431 05-11-2006 90016 045 **%£*50.00
1. Entily Name
THE PFEIFFER LAW GROUP, LLC
-
Principal Place of Business Mailing Address
P.0.BOX 10528 P.0. BOX 10528
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302 . .
Suite, Apt. #, elc. Suite. Apt. #, etc.
ite. Ap ulie. Ap 04282006  Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FE| Number Applied For
2A0-29 2SO T7 Not Applicable
e Country Zp Country 5. Certificate of Siatus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LISAK
701 E. TENNESSEE STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32308
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am fzmiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatufe. typed of prnied name of regislered agen and e il apphcatia (NOTE: Regisierad Agent signiture required when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O petete THLE [ Change [T Addition
NAME PFEIFFER, WILLIAM R NAME
STREET ADDRESS | 3142 BARINGER HILL DRIVE STREET ADDRESS
CITY-5T-2F TALLAHASSEE, FL 32311 CITY-87-2IF
TLE O Delete TILE [I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
WILE [ Detete TIME [J Change ] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
Tme O Detete ITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71? CITY-87-2IP
IMLE O petele TITLE [J Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
LY -5T-21P CITY-57-2IP
TTLE O pelele TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
11, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgrl is rue and accurate andg that my signature shall have the sama legal effect as if made under oath; that t am a managing member or manager of the
limited liability comppiny or the receivar ar trustee aapowered to execute this report as required by Chapter 608, Florida Statutes.
Wi | Yok fou s
SIGNATUREY . Y o114 A ool s cptaia, 2§ LO0G  80-43S 1000
SIGNATORE AND ﬁren OR PRINTED NAME OF SIGNING MANAGING/MEMBER. MANAGER, OR AJTHORIZED REPRESENTATIVE /- Date Daytime Phone #

, S



