FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # L0O6000005549

1. Entity Name

PAMELA JEFFREY ASSOCIATES, LLC

Secretary of State

Frincipal Place of Business Mailing Address
1004 TARAY DE AVILA 1004 TARAY DE AVILIA
TAMPA, FL 33613 TAMPA, FL 33613
01062008No Chg-LLC : CR2E083 (12/07)
Do N OT WRITE I N TH |S S PAC E 4. FEt Number Applied For
) : 59-2533783 Nol Applicabie

0 55.00 Additionai

5. Cantificate of Desired
Carilicate of Status Fee Required

6. Name and Address of Current Registarad Agent
CLAUER, PAMELA
1004 TARAY DE AVILA DO NOT WRlTE
TAMPA, FL 33613 IN THIS SPACE
I

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Forida, | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or DB nama of regisierad aganl and tlie If 2DDiCabis (NOTE: Regrstersd Agert s.grature caquired when reinstairg) DAJE

FILE NOWI!t FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9, MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME CLAUER, JOSEPH

STREET ADDAESS | 909 GUISANDO DE AVILA .

arv-stze | TAMPA, FL 33613 - UD00DGTR4222

e MGRM D1/2508-00039-013 138, 75
NAME CLAUER, PAMELA :

STREET ADDRESS | 1004 TARAY DE AVILA
Ciy-§1-29 TAMPA, FL 33613

TILE MGRM .
NAME KELLY, GENE

A i ori ~ DO NOT WRITE -
TILE MGRM - ' IN TH'S SPACE

NAME KELLEY, NANCY
STREET ADDRESS | 16106 DARNELL ROAD
CIry-§1-21P LUTZ, FL 33549

TILE

NAME

STREET ADDRESS
CITY-Si-21P

TITLE
HAME .
" SIREET ADORESS : . . o
CITY-ST-ZIP

11. ! hereby cartily that the infoimation supplied witn this filing doas not qualify for the exemplions contained in Chapier 119, Flonds Statutes. | furthar cerlity thal the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
limited iiabifity compan: receiver or trustee empowered (o executa this raport as required by Chapter 608, Fiorida Stattes

SIGNATURE: C Oaps> Pramess Caaual I-19-08 &13/%891[a-

¥
SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRENENTATIVE Date Dnyl-‘e Phone #




