FILED

Apr 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-27-2006 90018 017 ****55.00

DOCUMENT # L05000103129
1. Entity Name
PF ORLANDO PRQJECT, LLC
Principal Place of Business Mailing Address i a
301 YAMATO ROAD, SUITE 2100 307 YAMATOQ ROAD, SUITE 2100 20 036 { 34
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R e P
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-LLC CR2EOE3 (14/05)
Cily & State City & State 4. FEI Number Applied For
‘% g?‘ 40 - Yy 2 Not Applicable
ap Country & Country 5. Certiicale of Status Desired [ gg‘ggqlﬁﬂ“mal
6. Name and Address of Current Registered Agent — 7. Name and :Add ress of New Registered Agent — —
Name,
LINDLEY, PETER P S€ugsonr, Maciap. S
5 Q. i
PETER P. LINDLEY, P.A. trqsegk'ddre ;(:"3‘3%( Ny beLgNot Acceptable)

1200 NORTH FEDERAL HIGHWAY, ZUITE 200

BOCA RATON, Fl. 33432

Suzte 2\00
’ City Z& d
/ Boca RATow FL | 93y
8. The above named s A tement 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+£gi

SIGNATURE

Signaluse. typed orfirnted name OTTEL T o= wabg_____ (NOTE. Registered Agent signanure required when renstating)

Flling Fea Is $50.00
Due by May 1,'2006

5. VANAGING MEMBERS/MANAGERS T} ADDITIONS /CHANGES

TLE [ petete T MGR [ Crange  [paddition
NAME NAME FeimsTER, Pauv

STREET ADDRESS STREET ADDRESS | 301 YAma-To (RoAd ) 40210 JAOD

CITY-ST-2P CITY-S1-2P Boca Rate~, F 33431

TIMLE O oelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$T-2P CITY-5T-2P

1ITLE ) Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TTLE 1 Delete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CIY-51-2P

TITLE [ Delete TiTLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS - -

Ciry-ST-2P CITY-5T-2iP

11. | hereby certify that the informgs#
indicated on this report is tryué
limited liability company g

upplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pccurate aad that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
giver opffistee empowered to execule this report as required by Chaptar 608, Florida Statutes.

SIGNATUREZ. Pave Feauszover Uhtloe  sul-368 5284

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




