. 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 23, 2007 8:00 am

DOCUMENT # L0O6000000746 Secretary of State
PAMELLIE, LLC 03-23-2007 90166 017 ****50,00
Principal Place of Business Mailing Address
1030 SR 206 E. 1030 SR 206 E. R
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
e B G BAE DD B
Suite, Apt. #, etc. Suite, Apt. #, etc, 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4_FEl Number Applied For
2O~ 420 105% 2. Not Applicable
Zip Country Zp Country , : 5.00 Additional
o 5. Certificate of Status Desired O gﬂe Reqmm‘;m
6. Namo and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

PAUCEK, EDWARD P

1030 SR 206 E. Street Address {P.0Q. Box Number is Not Acceptable)

ST. AU'G&JSTINE. FL 32086

FL l Zip Code

SIGNA;LL:IFE

SO % Sigature, typed o pringed nang of registoned agent and ke if applcable. {NOTE: RBegesterad Agent signature requirsd when reingliting) DATE
T,

liing Fee is $50.00 . . Make check payable to

“. - Due by May 1, 2007 *  Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete THLE O Change  [] Addition
NAME PAUCEK, EDWARD P NAME
STREET ADDRESS | 1030 SR 206 E STREEY ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32086 CITY-ST-ZIP
TILE MGRM [ Delete TALE {J Change  [J Addition
NAME MCGONIGLE, MICHAEL HAME
STREET ADDRESS | 49 ZAMORA ST. STREET ADDRESS
Crry-S1-2P S5T. AUGUSTINE, FL 32084 Crey-51-2p
TITLE 3 elete TILE O change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-IP OTY-§T-2P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TME [ Detete T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
THLE £ pekte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2P

14. | hereby certity that the information supplied with this fllmg dogs ogt qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certliy that tha infermation
indicated on this repo is true and accurate a at ature ¥hall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the ergd 10 exgcute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: { {00 -2}07

. 2
Mmmwwfﬁummmmmmmnﬁmnm Date Daytime Phone #




