FILED
2006 LIMITED LIABILITY COMPANY Aug 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000086766 08-03-2006 90072 003 ****55.00
1. Entity Name
PENTIRE ASSOCIATES LLC
Principal Place of Business Mailing Address v . . . .
4137 NW 28TH LANE 4131 NW 28TH LANE Tk o
SUITE 2 SGITE 2
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 ' ‘ )
s s IR
Suilte, Apt. #, etc. Suite, Apt. #, etc. 05242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
’I 5 - BZ.D 044‘(_9 Not Applicable
Zie Country Zip Courniry 5. Cenificate of Status Desired g ?ese.ggl lﬁggétional
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registerad Agent
Name
WATSON, WILLIAM B HlI
4131 NW 28TH LANE Street Address (P.C. Box Number is Not Acceptable}
SUITE 2

GAINESVILLE, FL 32606

City FL ] Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and titia il appiicable. {NOTE: Registered Agent signalura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
JITLE MGRM ] Delete TITLE Ochange [ Addition
NAME WATSON, WILLIAM B (Il NAME
STREET ADDRESS | 4131 NW 28TH LANE, SUITE 2 STREET ADORESS
CITY-ST-2p GAINESVILLE, FI. 32606 CiTY-5T-24P
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S7- 21 CITY-§7-2P
THLE O Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IR CITY-8T-2IP
TITLE 1 Delete TIRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2tP CITY-ST-21P
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-2IP
IMLE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the inforrmation supplied

4n this filing does n ality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gt accurgtB

pd that my signature shall have same legal effect as if made under oath; that | am a managing member or manager of the
i Qrt as regqulir y Chapter 808, Florida Statutes.

T30l 352-F1772A0

TYpERR PRINTED NAME OF SIozw MARKGING MEMBER) MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE

D




