FILED

- Jun 06, 2007 8:00 am

& Ty

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-10-2007 90420 020 ****50.00

DOCUMENT # L06000033664
1. Entity Name
PAM'S PROPERTIES LLC
Principal Placa of Business Mailing Address . 30 0 0 9 9 2 4
5950 SONOMA LANE 5950 SONOMA LANE
NAPLES, FL 34119 NAPLES; FL 34119
S ¥ LR I

Suilg, Apl. ¥, Blc. Suite. Adt. #, e1C. 04192007 Chg-LLC CR2E083 (12106)

City & Stale City & Stata 4. FEI Number ; Applied For

7 L* S-2102\lk Not Applicable
Zp Couniry Zin Country 5. Conilicate of Status Dasired O gggeomﬁw
8. Name and Address 2! Current Reglatersd Agont 7. Native and Address of Hew Regisisred Agent

Neme
CRESPO, PAMALAF
5950 SONOMA LANE Sireet Address (P.O. Box Number is Not Accepiabla)
NAPLES, FL 34119

City FL l Zip Code

8..The above named entity submits this siatement for the purpose of changing its registered oflice or registered agent, o both, in the State of Florida. | am fardiar with, and accept
uhe obligations of registerad agemnt.

SIGNATURE

Sigrature, Iyped or printed name ol rogistared agen and bde il apghcable. {NQTE: Ragisssr sl AQent BONSTWS§ requed when reenslabng) DATE
v 2
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MGRM 7 Detete e Ocnange {7 Addition
HAME CRESPO, PAMALA F HAME
SIREET ADDAESS | 5850 SONOMA LANE SIREET ADDRESS
Qny-s1-7p NAPLES, FL 34119 - Si-mp
Ine EJ Delete TINE CJChange ] Axdition
RAME HAME
STREET ADORESS SIREET ADDAESS
cry-s1-ne CITY-§T-21P
THiE {7 Cetete HTE [OJcange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CiTY-57-20F
TME ) Detere nne [J Crange [ Acdition
NAME HAME
STREET ADDRESS SIREFT ADDRESS
cr-91- 2P CIre- S5
TILE ] petete TME O] Crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qry-51-0p cry-s1-2p
BTLE 7 Dekee TITLE 7 [ Change [ Adaition
NAME AME !
STREET ADORESS STAEET ADDRESS .
GiTY-5T-2F CHy-51-0p o

11. | hereby cerlify that tha information supphied with this liling does not qualify for the exemptians conlained in Chapier 119, Florida Siatutes. | further certily that the information
indicated on this repon is rue and accurate and that my signature shail hava tha same lagal tlect as if made undar oath; that | am a managing membar of manager of the
limited liabiliry company or the receiver o tustes empowered 10 execute this rapor as required by Chapter 808, Florida Stalutes.

SIGNATURE %m%/% %4/03‘

I'd
'
TUR: TYPED OR PRINTED NAME Of/HONIG MANAGING MEMAER, MAMAGER, DR AUTHORLIED REPRESENTATIVE

Daywre Prone #




