2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 09,2007 8:00 am

DOCUMENT # L06000022956 ecretary of State
1. Entity Name
04-09-2007 90343 020 ****50.00
JUNE A. PFEIFER LLC
Principal Pace of Business Mailing Addross
624 26TH AVE EAST 624 26TH AVE EAST T
BRADENTON FL 34208 BRADENTON FL 34208
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. olc. Suile, Apl #, clc 1st MOGRE CR2E083 (10/06)
City & Stato Cily & Slate 4. FEI Numtsor Applied For
3"{ - 3063 L{b 3 Not Applicabie
ap Counlry Zp Country §. Cerlilicate of Slatus Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PFEIFER, JUNE A

624 26TH -AVE EAST Streel Addross (P.O. Box Number is Not Acceplableo)

BRADENTON FL 34208

City FL I Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registared office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
tho obligations of rogislorod agent,

SIGNATURE
Signature, Ilyped v pnnted nenee of ragsierea Agent and 1K & acphcatle. (NQTE Regslerad Agen signature renurcd wher renslabng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
i MGR . 7 pelere e [ Change [ Addition
NAML PFEIFER, JUNE A NAM
SIBLET ADORLSS | 824 26TH AVE EAST SIRELTADDRESS
CIFY Si-ZIPF | BRADENTON FL 34208 Ly s1 /1P
NI O Delete nit [Jchange  [J Addition
HAME NAME
STREET ADDRESS SIRFETADDRESS
Y- SI-2P CIY 81 2P
HIIT; [ oolee nne [ Change [ Addition
NAMI S el - KA ' ’ i ’
SIRLLT ADDRESS SIRIETADIRESS
Y- SI-2Ip Iy s[ AP
TIHL I petete i O change [ Addition
NAME NAME
SIBHE] ADDRESS SR TARDRESS
Iy - SI- 7P CITY S1 /P
T 1 petele i [ cChange [ Acdition
RAME NAMI
STREET ADDRESS STRETT ADDRESS
CIry- Si-4p CHY 5)-21°
TILE 7 pelete e [] Change  [] Addition
NAME NAME
STRFCT ADDRESS SIREET ADDRESS
oY SI-2P CITY 81 2P

11. ) hereby ceriify that the information supplied with this filing does not qualify for Ihe exemptlions conlained in Section 119, Florida Stalutes. | furlher cerlify that the informalion
indicated on this reporl is true and accurate and that my signalure shall have lhe same legal effect as if made undor cath; Lhal | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___ Qe 0. Flisfsc F-7-07  GY[-7Y 71926

SIGNATURE AND T?'E} OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dag Daytime Piwone §




