.. 2807 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 27,2007 8:00 am

DOCUMENT # 106000009299 ecretary of State
PEL MC. LLC 04-27-2007 90021 027 ****50.00
Principal Place of Business Mailing Address

615 CRESCENT EXECUTIVE COURT, STE. 12 615 CRESCENT EXECUTIVE COURT, STE. 12

o o “""l"l” |IHI I““ Ilm "w Ilm "H“l””l“l ‘ml m‘l ‘I‘“H‘Hm

2. Principal Place of Business - No P.C. Box # -| 3. Mailing Address
Suite, Apl. #, elc. . Suile, Apl. #, olc. 1st MOORE CH2E0B3 (10/06)
City & State Cily & Slata 4, EEl Number Applied For
O~ XB V)S \/i ;-3 Nol Applicable
Zi Count z 1 v ‘
P ouniry ? Couniry 5. Ceortilicale of Slalus Desired O $500 Addstlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. : Name

GRAY, N. DWAYNE JR.ESQ

201 EAST PINE STREET, SUITE 500 Sireel Address {P.O. Box Number is Nol Acceptable)

ORLANDO FL 32801

City FL l Zip Code

8. The above named enlity submits this statemenl for the purpese of changing its registered office or registered agoenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislercd agenl.

SIGNATURE
Signaluee, typed or printed name of registerea agent and ntle 1 appiicanle. (NOTE. Regrstered Agent Sgnature reaured when rensigling} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T3 Delele TITLE [JChange  [] Addilion
NAME LAW, PATRICK E NAME
SIREET ADDRESS | 615 CRESCENT EXECUTIVE COURT, STE. 120 STREETADDRESS
CIy-ST-2IP LAKE MARY FL 32748 CITY-SI-ZIP
MILE 1 Delete HTLE CJ change  [_] Addilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST- /1P CITY-51- /1P
T ] Detete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-SI1-21IP CITY-SI-2IP
L [ Delete THLE [C)Change [ Addilion
NAME NAME.
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE 1 pelate [I1LE [ change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- /1P CIFY-81- AP
N O oelele THIE [ Change ] Addilion
NAME NAME
SIREET ADDRE 58 SIREETADDRI S8
CITY- SI-21P 2 CITY-S1- 1P

s nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that Ihe information
signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
1o execute this reporl as required by Chapter 608, Florida Sialules.

ylislen qon)a-19 /0

indicated on this report is true and accurate an
limited liability company or the receiver or tru

SIGNATURE:
.
SIGNATURE AND TYPED CR D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Dale Dayurma Phone #
H 1 A
—r T + P - 2 —_— Y EE—— o




