FILED

2007 LIMITED LIABILITY COMPANY VY etary of Sate™

-04- *H*X50.00
DOCUMENT # LOB000022052 05-04-2007 90311 034
1. Entity Name
PAR ENTERPRISES, LLC
Principal Place of Business Mailing Address G 0 ﬂ 4 8 G 87
2955 ROBERT OLIVER AVE. 2955 ROBERT OLIVER AVE.
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
S RS R ANERIEHNTATET ) AOGIERM D
Suite, Apt. #, etc. Suite, Apt. #, stc. 01112007 Chg-LLC CR2E083 (12/08)
City & State City & State . FEI Num Appliad For
67("2 3 J 7 ? Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O Eei. ggq lﬁgﬂtionaf
—- — ..B.. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Nam o -
WYLIE, RICK Pat RICIA R Ffrok
86265 AUGUSTUS AVE. Street Address (P.O. Box Number is Npt Ac epta
YULEE, FL 32067 27 R HEES I e w. pvE

FERN AL D /A Grncs ,
FL | 4% 2 ¢

8. The above named ent;% this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flprida. | am familiar with, and accept

the abligations of registere 7//{/ N / # ﬂ. FF o g

SIGNATURE
Signature, Tyflad or prmied name ol regisiered agant anc tie if apphcable’ TNOTE Regisisrsc Agent signatule required when ranstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIMLE MGRM [ Deete TME O change (3 Addition
NAME RAFFONE, PATRICIA A NAME
STREET ADDRESS | 2955 ROBERT QLIVER AVE. STREET ADDRESS
CITy-ST-2IP FERNANDINA BEACH, FL 32034 CITY-S7-ZiP
1MMLE MGRM O oelete THLE [OcChange [ Addition
NAME GERGENTI, DEANA NAME
STREET ADDRESS | 1506 COVENTRY LANE STREET ADORESS
CITY-ST-ZIP FERNANDINA BEACH, FL 32034 CiTY-ST-ZIP
TMLE O pelete TITLE [J Change [ Adgition
NAME NAME
STREETADDRESS | . B STREET ADDRESS |. I L e - —_ -
CITY-51-2P CITY-57-2IP
THE O Delete TMLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME O Dalete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P

11. ' hereby certify that the information suppfied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing mamber or manager of the
limitad liability company or the recai r trustee empowered o execuie report as required by Chapter 808, Florida Statutes.

SIGNATURE: el la A AN Ak L

SlENATUREMPED OR PRINTED NAME OF SIGNING HANAG“@ HEHB%“QER OR AUTHGRIZED REPRESENTATIVE Date Daytime Phane #




