2006 LIMITED LIABILITY COMPANY ADr 07?5%5%)8:00 am

ANNUAL REPORT
DOCUMENT # L05000082798 ecretary of State
04-07-2006 90211 Q27 ****50.00

1. Entity Name

PAR CAPITALLLC

Principal Place of Business Mailing Address
P.0. BUX 3319 P.0. BOX 3319
SARASOTA, FL 34230 SARASOTA. FL 34230

T A0

1443 Hllrver

Suite, Apt. #, elc Suite, Apt. £, elc. 03232006 Chg-LLC CR2E083 {11/05)

W&E% I fFL Ci%&éf/! @SDIA— CENT20- 354 4545 e
zipa l} Q(f D Cou% ap l// L CO'%";L &;ﬂo 5. Cefificate of Status Desied [ Egggq Addona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BILICNUCK/ALEX reme Pam i T(OmOSD‘ Richuh
Street Address (B.C. 145 Not Asceptabie
1323;/\% ?E§E3E4T236 ) 549° N7 SFees

™ Soraspin FL | ™%, 30

8. The above namei"my submits this staternent for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept

the obigations oficgisiored agenT . _ W 5402 (7’/0&

SIGNATURE 4
Sipnature, typed or preted name of regratered agem and e if apsiicable. (NOTE: Regstered Agent signatae required when renstaing}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O tetete mE [ change [ Addition
NAME DITOMASO-BILICHUK, PAM NAME
STREET ADDRESS | P.O. BOX 3319 STAEET ADOAESS
CITY-ST-2P SARASOTA, FL 34230 CITY-S1-1P
TIME MGR O delete e [T Change T Addition
NAME BILICHUK, ALEX NAME
STREETADDRESS | P.O. BOX 3319 STHEET ADDAEFSS
CAY-ST-2P SARASOTA, FL 34230 CITY-ST-2P
TLE O petee MILE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GTY-51-ap
TME [ pekete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7-# LITY-ST-2P
TILE  pelete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-51-ar QY-ST-2P
TILE ] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-ap CITY-ST-2P

11. i hereby ceriify that the information supplied with this filing does nol qualily for the exemptions contained in Chapiers 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member of manager of the
Emited liability company or the receiver or iustee empowered o execute this report Ps regpired by Chapter 608, Horiga Statutes.

SIGNATURE: %/)L/L QW W 57&{_/ 2 & gw%:/ﬂ/

SIGNATURE AND TYPED OR OR AUTHORIZET) REPRESENTATIVE Derytrre Phone ¥




