| FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

r ' - L
DOCUMENT # L06000033986 05-06-2008 90004 047 ***138.75
1.-Entity-Name ——— e )
PASCO LAW GROUP, LLC
Principal Place of Business Mailing Address
8606 GOVERNMENT DRIVE 8606 GOVERNMENT DRIVE - 650039504
NEW PORT RICHEY, FL 34654 FL NEW PORT RICHEY, FL 34654 FL
Suite, Apt. #, atc. Suite, Apt. #, etc. 04102008 . Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Numher Applied For
20-8928107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
. Fae Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
M paul H. Nessler, Jr
) . er .
TORRENCE, ALFRED W JR Pau €8S_S1.
6645 RIDGE ROAD ! Street Address (P.Q. Box Number is Not Acceptable)
PORT RICHEY, FL 34668 -
> 10002 Cortez Blvd.
Ci . . Zip Code
[\ 7N v Spring Hill FL | “ 4%13
8. Thea named gntity submitgdhis statanjent for th urpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligatjons of rdgistared aggnt.
SIGNATURE l Cd il I ‘4/10 /O%—
. Signeture, typed or printed nams ol mgisteMz.La‘l'\Tand it i appllc%. (NOTE: Reglstered Agent slgnature requlied when relnstating} ¥ DATE .
T R = S e Fa E R e
- T —) 1 ey
{_FILENOWII! FEE 1$$138.75 - :payab
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS / MANAGERS 10.
1ITLE MGRM 1 elete TITLE [ Change [} Addition
NAME LUCAS, JEFF NAME
$TREET ADORESS | 8606 GOVERNMENT DRIVE STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY, FL 34654 CIFY-ST-7IP
TILE [T Delete e [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P .|| crv-stze
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-Sr-21P
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥-2IP CITY-57-2IP
TITLE 7 pelete TITLE (7 change [ addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ET1-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
11. I heraby certify that the information supplied with this filing does noi qualify for the exemptions contained in Chapter 119, Florida Statutes, i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Tiability company or the raceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M v 4{10lo 9(73’{) HG-5352
SIGNATURE PED OR PRINTED NAME OF SIGNING MA MEMBER, MAN , OR AUTHORIZED REPRESENTATIVE Date Davtirna Phone




