FILED
. , Apr 28,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-28-2006 20010 009 ****50.00

DOCUMENT # L05000118426

1. Enlity Name
PAMITTAN PROPERTIES, LLC

JUUUDIJIV
Princips) Place of Buginass Mailing Address
2525 HARBOR BLVD.,STE. 308 % DAVID A HOLMES / FARR, FARR, EMERICH
PORT CHARLOTTE, FL 33952 99 NESBIT STREEY

PUNTA GORDA, FL. 33850

s — R a0 b

Suite, Apt. ¥, 8iC. Suite, Apt, ¥, etc. 03192008  Chg-LLC CR2EQ83 (11/05)
City & Stota Clty & State 4. FE| Number, Applied For
$o- 424 318% Not Appiicable
Zip Couetry Zip Couniry ’ ; $5.00 Additional
5. Certificate of Status Desired [m] Fes Roquirad
& Nams and Addresy of Current Registered Agent 7. Name and Address of New Regi d Agent

Name
HOLMES, DAVID A
FARR, FARR, EMERICH, HACKETT AND CARR, P.A Street Addrass (P.O. Box Number i Not Acceptable)
99 NESBIT STREET

PUNTA GORDA, FL 33950

City FL I Zp Code

8. The above named entity submuts this statement for tha pupose of changing its registerod office o cegisterad agent, or both, in the State of Florice. ! am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Sigranure, iyped o princed nasme of PEDITINS A0NNE A% biid o Apfec Ktk (NQTE: Reguarad AQDM SgrmiLrg nerhir b whirs et g) DATE

Filing Foe is 3$30.00 Make check payabls to

Due by May 1, 2008 Florida Dapartment of State
3. WMANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
Tne [ Detere e Ocrange [ Addition
g PhvA AN, FRAW ZWELL He
STREET AOORESS | oy .9 6 Hazaoe BLYD, SU ne g STREE] ADDRESS
oS- TIe A 33452 o st
TMLE J Dalets LT3 O Ctange [ Asdition
NAME NAME
STREET ADORESS STREE] ADORESS
COTY-53-2P o512
e O Dekete TmE O] Change (3] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
ar-sr-ap oY-ST- 29
mE (=l me 1 Changs ] Addition
NANE NAME
STREET ADDRESS STREET ADORESS.
OrFY-ST-aP ary-§1-1°
TME 3 Dekete me Olcrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P CITY.57-21P
TE [ Delete e Dcrange  [3 Astiiion
KAME HAME
STREEF ADORESS STREET ADCRESS
oir-S1-2F Crr-s1-1p

11. | hereby cartify that the information supplisd with this fiing goes not quatily for 1he exemptions contained in Chapter 119, Aorida Statutes. | {urther cerlily that tha intormation
indicated an this repart is true and accurate and that my signature shall hawe e same legal affect as if made under cath; that | am a managing mespber or managar of the
limited liability company or tha raceiver or trustes empowared to execute ihis repon as required by Chapier 608, Florida Statutes.

57
SIGNATURE: X X ;3/ ?d —

HIGNATURE AND TYPED OR PR ’Mmm om AuT REPHESE!

Prore 2




