2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Ap

DOCUMENT # L05000078050

1. Entity Name

PALEDONE, LLC

Principal Place of Business

822 SW 159 TERRACE
SUNRISE, FL 33326

Mailing Address

us

822 SW 159 TERRACE
SUNRISE, FL 33326
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4, FEI Number Applied For
NOT APPLICABLE Not Applicable
; e _ 5. Certihcate of Status Desired 0 $5.00 Additional

Feea Required

8. Name and Addrass of Currant Reglistered Agent
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MANGUAL, NELSON
822 SW 159 TERRACE
SUNRISE, FL. 33326
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8. The above namead entity submits this statement for the purpose of changing Jis registered office or registered agent, or both, in the State ol Flonda lam lam|har with, and accept

the ohligalions of ragisterad agent

SIGNATURE

Signatre, typed o prntsd name of registerad agent and tille if appicable

(NQTE. Registared Agent signaturs reguired when rémslaing)

DATE

Filing Fee Is $50.00 ;' -
Due by May 1, 2007 - /
{
9. MANAGING MEMBERS/MANAGERS . A T R SO
TINLE MGRM C
NAME MANGUAL, NELSON o Jr Gty g
STREEF ADDRESS | 822 SW 159 TERRACE S
Ciry-ST- 2P SUNRISE, FL 33326 .
L f sedgei? K
TITLE MGR . P INRR U SR 3
NAME MANGUAL. LETICIA T e ”
. o ‘ ‘ 3

STREET ADDRESS | 822 SW 158 TERRACE - L 0 4 HBEEBDD f ILD‘_E‘Q o :
emv-sT-2f | SUNRISE, FL 33326 e no ) e ! 8.803 "DB?'.‘“:'G'DH
TMLE MGRM . =‘-' .. ) KPR "
NAME HERMAN, DONALD B T =.-m SR
STREET ADDRESS | 5019 SW 105 AVENUE S
or-st-20 | COOPER CITY,, FL 33328 A DO’ NOT WR TE _—
e MGR e S
NAME HERMAN, PATRICIA A . lN TH|S SPACE
STREET ACDRESS | 5019 SW 105 AVE 5 -
or-st-ze | COOPER CITY, FL 33328 SRAE
IHLE
NAME ; . !
STREET ADDRESS
CITY-57-2IP
e 9 S
NAME ‘
STREET ADDRESS 's‘ . 'f } " 4 R
CITY-$1-218 ﬂ , R ! b aezenf ,:‘,,?;;5;?7!3';; -‘1‘{“3:: S

11. I heraby certily that the information sufplied
indicated on this report is true and accuraie
timited liability company or the r

SIGNATURE:

=
SIGNATURE ANE"TYPED OR PRINTED NAME OF SIGNING mnay(u nsuay{ or Au'runmzbqwmz

Top'the exemptions contajned in Chapter 19, Florida Sta1ule
avg/the samg’lagal effect gs il mads under oath; th
requirad by'Chapter 608, Floriga St

tes

I am 8 managing mamkber or manager of the

s, 1ur‘lner certify that the infprmation

Dats

Daytme Phone #
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