FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000011745 04-27-2007 90026 047 ****50.00
1. Entity Name
PASC BUILDING, LLC
Principal Plage of Business Mailing Address B “ 0 4 195 Q
300 CLYDE MORRIS BLVD., SUITE B 300 CLYDE MORRIS BLVD., SUITE B o
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T B JERRAEAROIAIAUMTEARICEAT I

Suite, Apt. #, etc. Suite, Apt. #, etc, 04242007 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FE| Number Applied For

20-427128\p Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
- - Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BROCK, JEFFREY P

444 SEABREEZE BLVD., SUITE 800 Street Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH, FL 32118

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make chack payablete

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE M5 A4 [ pelete TIME [J change ] Addition
NAME Pevt Morf £ J\) A e O NAME
STREET ADDRESS | RO G\y Movyi's E“ L Sute STREET ADDRESS
CITY-ST-2P O;M d\ o 32 \_?4 CITY-ST-2IP
e !é:\(.,(?- A ) (7 Dekets e Ol chnge L3 Addtion
NAME Qv NAME
STREET ADDAESS 3 Clyd Movi s PBivd, Suide & STAEET ADDRESS
CIY-ST-2IP Ofmth ’%eadn & =7 |'74 CITY-ST-2IP
THLE Q— 1 Delete MIE [ Change ] Addition
NAME Ad un . Thand & A NAME
STREET ADDRESS | B0 C\yd,c. Moois Bivéd wite STREET ADDRESS
CITY-ST-2IP Of'h(md % & 32\—-,\L CITY-ST-21P
TITLE M &I O pelete NLE [ Change [ Addition
NAME Mau L A Q 2 NAME
STREET ADDRESS Q\\;dc NS (B\VA Suile A STREET ADDRESS
oITY-5T-20P ‘raond %ead\ 2z ™ CliY-§1-2P
TITLE O Dolete TITLE [1¢hange [ Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
THLE 7 Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information sy
indicated on this report is true and
limited liability company or the r

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eivgr or trustee empowaered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __/7 M/‘M/’K Rei¥ M Moviow '-l]quzom 38 - [ T3-S1oD

SIGNATURE AND wrsn o#mrsn NAME ur%ndums MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prong




