FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000012387 01-29-2007 90147 031 ****50.00
1. Entity Nama
PAMELA A. VERSAGGI, LLC
Principal Place of Business Mailing Address
32 ADALIA AVE. 32 ADALIA AVE. 8 091 02 44
TAMPA, FL 33606 TAMPA, FL 33606
R R VR AR A

Suitg, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEI Number. - Applied For

5 (g’ / ( [9 54 S{ Not Appficable
Zo ) Country Zip Country 5. Certificate of Stalus Desired O ?ese.ggqﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
VERSAGG!, SALVATORE J
2633 CAUSEWAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619 '
B City FL ] Zip Code

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

SIGNATURE
Signalure, typed or prinied name of regisiersd agent and title # apphcable. {NOTE. Registered Ageni signatura required when reinstatingy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Delete MLE O change [ Addition
NAME VERSAGGI, PAMELA A NAME
STREET ADCRESS | 32 ADALIA AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-ST-2iP
TME 7 Delete TIE [Jchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TMLE [ pesete 1IE {Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIrY-$7-2iP CIY-Si-21P
TTLE ] Delete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIALET ADORESS
CETY-ST-2IP CliY-S1-2IP
TITE 3 Delele TTLE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIIY-S1-2P
THLE {7 Detete THLE [ change  [T] Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-ZIP GIY-SI-2IP

11. { hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute 1his report as required by Chapiter 608, Florida Statutes.

a Vinuasu, 58 2001

JAGER, OR AUTNORIZED REPRESENTATIVE / } Date X Daytwme Prone #

SIGNATLLBME:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEW
3

T 74



