2006 LIMITED LIABILITY CO"PA‘NY | Feb 27F£%£:6D800 am

"ANNUAL REPORT (AR Secre,tary of State

DOCUMENT # L05000093690
1. Entity Neme 02-10-2006 90168 020 ****50.00
PAMELA KRELLE, LLC
Principal Place of Business Maiting Addrass
125 SE 45TH STREET 125 SE 45TH STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, elc, Suile, ApL. . eic. 1st MOORE CR2E083 [10/05)
City & Slate City 8 Siats 4. FEi Number Applied For
-S5Gb73Y Not Applicable
Zip Couniry Z'D Country 5. Certiticate ot Stews Desired (] Eiggq\:?:;ﬂow
6. Mame and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
. Name .
'fgsEgéE:;g%:dg#aELET ) T - Streal AddréssA(P 0. Bo: Numbel IS Nc| Acceplabie)
CAPE CORAL FL 33904 ) Z
City FL ! Zip Code

8. Tha ahova named entily submits ihig stalement for the purpose ol changing its tegisiered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accest

the obkg@istemd agent.
SIGNATURE ‘m___g;ﬁﬂL- f/.l-'? //)(9—
Sraiuto. w0 (6 INHAG NaaTat OF PR/ A Dunt ar 2 maphcunhe (NOTE Regriies Aevit wnaiu r 1o afian | nncialag) ¥ OATE,

T FILE NOW1!! FEE IS $50.00
- Make Check Payable to Florida Department of State.
' . . . DueByMay 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

L MGRM O Delete MLE ] Change ] Arattion
HAKL KRELLE, PAMELA L RAME

SIRCTTADDRISS 1125 SE 45TH STREET STREET ADDATSS

or-S2P |CAPE CORAL FL 33804 CITY-51-2I9

TILE 0 petete TITLE O crange [ Acdition
RAME NAME

SIREE] ADDRESS STREET ADCRESS

cy-$i-ne Y- S1- 2%

me 3 Detete e D crange [ Adtion
NAME NAML

STREE? ADDRESS STREET ADORESS

orv.sizp | T T - ore-st-p T : - - - -—

e O pelere e Dconange [ Addelion
NAME NAME

STREET ADDRLSS STREET ADDRESS

oy -ST-7P LAY-Si-Lif

e O ocelete me [Jchange [0 Acdition
Mg . NAME

STREET ADORESS . § streeT ADoRESS

CiTY-SI- 2P CITY-SI- 7

mer O Deleiz TME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIrY-S1.2p

11. t hereby certily that the information supplied with Ihis filing does nol-qualily lor & exemmions contained in Section 119, Florida Statutes. | hurther cartity that the information
indicaled on this report is true and accurale and Inat my signalura shall have the same legal effect as il made under oath; thal | am a managing member o manager ol the
fimited liatility company o (he tecaiver or trusiee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURM - {[LT ’/QQ 3-S5 - 417

SIGMATURE AND TYFED OR NAME OF G MEMBER, MANAGER. OR AUTHORZED PEPARIENTATIVE Daw: Lraynrra Brveng 8




8
Loo wr ’
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 14, 2006

PAMELA KRELLE, LLC
125 SE 45TH STREET
CAPE CORAL, FL 33904

Subject: PAMELA KRELLE, LLC

~ “Reference’ Number:

;W€ have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH f
ANNUAL REPORTS SECTION VD) /‘ i: j

<

\..

P.O. BOX 6478 - Tallahassee, Florida 32314



