FILED
. Jul 28,2006 8:00 am
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT + - ° Secretary of State
DOCUMENT # L05000081654 - 07-10-2006 90103 037 **+50.00

1. Enlity Name

PASCADOOLIE PROPERTIES, LLC

Principal Place of Busingss Mailing Addrass 3 0 0 1 2 2 92

2622 103RD RDAD 2622 103RD ROAD
LIVE DAK, FL 32060 LIVE QAK, FL 32060
S—— S O DR e
Sukte, Apt. #, etc. Suio, Apx. 4. etc. 07042006  Chg-LLC CR2EOB3 (11/05)
City & Stats City & Siate 4. FEI Number / 5 ‘[, 6 . Appliac For
- 0 é ? 7 5’ Naot Applicable
Z® Gaunry e Counbry 5. Cartifcote of Sztus Dosved [0 $5-00 Additona
4. Name and Address of Current Ragi Agent 7. Name and Addrass of New Registered Agent
C—— - — Nema . . ——m e m e -

DIXON, DANNY JAMES
2622 103RD ROAD Street Address (PO, Box Number is Not Acceptabie)

LIVE OAK, FL 32060

City FL I Zip Code

8. The abova namad enuty submits thia statemant lor the purpase of changing its regisiared office or registared agent, or both, n tha State of Floricta. ) am lamilist with, and accept
the obigations of registerad agent.

SIGNATURE
Signacrs. IYORG Of Prntad NETE of (80MSEred SQSNt S st d ACRCADI. HNOTE; Reguare AQent MONELFE "IKRAEC whin renEatng) DATE
Filing Fee is $50.00 Mazke check paysble to
Due by%opt-mber 6, 2008 Florida Dspartment of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR ] Delese me D ctange [ Aadition
NAME HOMESAVERS PLUS, INC. NAME
STREET ADCRESS | 2622 103RD ROAD STREET ADDRESS
Cify. §3-2ip LIVE OAK, FL 32060 Ciry-S1-2P
L [ Deizte TILE O Crange [ Adoition
MNAME MAME
STREET ADORESS STREET ACORESS
4Ty-ST-0P CIfY-S1-2iP
me O Deten TE O ke [ Adgtion
Roit HAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P CITy-51-2P
TME O Dewre TnE O Chame -5 Addition-{ ——
NAME MAME
STREFT ADDRESS STREET ADORESS
on-5i-ar Gy -S1-0P
ME O Deletz e O crange [ Addition
KAME NAME
STREET ADORESS STRELT ADDRESS
CITy-SI-Hp are-s1-2p
e [ pelee me [ Crange [ Adeition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-7P ar-si-np

11. | hereby certily that the information supptied with this fting does nct qualify for the exgmptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tho same lagal ofloct as it made under cath; that | am & managing mamber or manager of \he
miteo Gability company or the receiver o 1rustas emoowered 10 axacute his report a3 reguired by Chapter 608, Firida Stattes.

3% 590197,
SIGNATURE: *QI-— 76 17(0 336 ‘3@'%272

IGNATURE AND TYPED OR PRINTED NANE OF SI0MNG MANAGING MEMEPN, MAXAOER, OR AUTHORZED REPRESENTATVE Duybrma Phone ¢




