‘2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 07, 2008 8:00 am

DOCUMENT # L05000118426

1. Entity Name
PAMITTAN PROPERTIES, LLC

Secretary of State

07-07-2008 90072 033 ***138.75

Principal Place of Business

111 COLONIAL ST SE
PORT CHARLOTTE, FL 33952

Mailing Address

111 COLONIAL ST SE
PORT CRARLOTTE, FL 33952

50007916

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4528 cotiteEM <. | 4528 Coltied ST

Suite, Apt. #, efc. P?E}ﬁ)t #, etc. . . 01232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
PorT cHmAWITE Fi- 20-4243786 Not Appicebie

stpqsﬂ_ C\:untg_ A Z»‘i 23592 Country U-< 4 5. Certificate of Status Oesired 3| l?ei.ggqtﬁf:ditional
_ 6. Name and Address of Current Registered Agent” — 7. Name and Address of New Registered Agent -
Name

PAMITTAN, GRACE
111 COLONIAL ST SE
PORT CHARLOTTE, FL 33852

3

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

City

FL l Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typad or pnnted nama of registared agent and 1itls i applicable.

{NOTE: Regisiered Agent signature required whan reinstahng}

DATE

FILE NOWI! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Mako check payable to
Florida Department of State

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

TITLE MGR ' 3 Dpelete TITLE [ crange [ Addition
NAME PAMITTAN, FRANZWELL NAME

STREET ADDRESS | 2525 HARBOR BLVD STE 308 STREET ADORESS

CITY-ST-21P PORT CHARLOTTE, FL 33852 CITY-ST-ZIP

TITLE MGR O pelete TITLE O change [ Addition
NAME PAMITTAN, GRACE RAME

STREET ADDAESS | 111 COLONIAL ST SE STREET ADDRESS

CITY-ST-ZiP PORT CHARLOTTE, FL 33952 CITY-ST-2IP

TILE O petete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-ST-2P

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TINE O3 vetete TITLE O Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CImY-ST-7P

11. | hereby certify thal the information supplied with this filing doas not
indicated on this report is true and accurate and that my sign,
limited liability company or the receiver of trustee am

SIGNATURE:X

ity Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
all have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPEJOR NAME OF

. MANAGER, OR AUTHORIZED REFRESENTATIVE

x_ b5

Daytime Phone #




