.

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000099500
1, Entity Name

PACHOTA MANASOTA VENTURE, L.LC.

Principal Pace of Business Mailing Address
213 THE ESPLANADE 213 THE ESPLANADE
VENICE, FL 34285 VENICE, FL 3428_5

2. Principal Place of Business 3. Mailing Address

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90191 046 ****50.00

AT D

Suite, Apt. #, etc. Suite, Api. #. elc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & S1ate 4. :?l Number ? Applied For
0-~757 70y Not Applicable
Zip Country Zip Country - . $5.00 Acditional
5. Certificate of Status Desired O Foo Required
8. Namae and Address of Current Rogk d Agoent 7. Name and Addrass of New Registered Agent
Name

PACHOTA, MICHAEL V
213 THE ESPLANADE
VENICE, FL 34285

Street Address (P.O. Box Number is Not Acceptable)

City ] Zip Code
o VA Y FL
8. The above named ghfi its thisgstaternen for, n of ing/ts registered office or regisiered agent, or both, in the State of Florida. | am famiar with. and accept
the obligations of n G gent.
A
. SIGNATURE Sugnature, tyfed & [rresd name of regmvad Agent and the £ appkcania. (NOTE: Regp Agent DATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departiment of State

9. MANAGING MEMBERS/ MANAGERS ] 10. ADDITIONS/ CHANGES

e - -| MGRM " Cloewe  fime - ' D crange 7 Adtion
NAME PACHOTA, MICHAEL V NAME

STREET ADDRESS | 213 THE ESPLANADE STREET ADDRESS

CY-S1-2P VENICE, FL 34285 Y. 5T-ZP

TE £ Delete TIME [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

WLE O pelete TME [ change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDAESS

CTY-85-2P CITY-ST-2P

TLE 7 pesete TLE [JCrange [ Adattion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZP

TMLE 3 Detete TE Ochange [ Ascition
NAME HAME

STREET ADORESS STREET ADORESS

oTY-S1-2P CTY-§1-2P

TNLE 1 Detere TIE [ change [ Addition
NAME RAME

STREET ADORESS ' STREET ADDRESS

CITY-51-2P - CTY-S7-2P

3|
2
e

iy fof the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

TYPED OR PRINTED NAME GF SIGNING §

11.- | hereby certify that the infor supplied with this filing does ot qu ext
indicated on this report § d accurate that my signature vefthe shme Iggal effect as if made under oath; that | am a managing member of manager of the
limited liability compang o t iver or nyflee empow: j i@Wmmel 608, Aorida Stanses. C
SIGNATURE: /] (3
BGNATURE

MEMIER, MAFGROSR, OR AUTHORIZED REPRESENTATIVE Dato




