2007 LIMITED LIABILITY TOMPANY

ANNUAL REPOR1

DOCUMENT # LO6000044512

1. Entity Nams
PASAT, LLC

Principal Place of Business

3720 N.W. 88 AVENUE
#228 #228
SUNRISE, FL 33351 S

Mailing Address

3720 N.W. 88 AVENUE
SUNRISE, FL 33351 S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90204 018 ***150.00

DUUNU VY

RN AC RN

02222007 Chg-LLC CR2ED83 (12/06}
City & Stale City & State 4, FEI Number Applied For
[QG" 9’ 77L)’O é j Not Applicable
: - =% 7
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Agditional
’ Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of Now Registered Agent
Name

PASAT, COSTINEL SR
3720 N.W. 88 AVENUE
#228

SUNRISE, FL 33351

Street Address (P.O. Box Number is Mot Acceplable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purposo of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted nama of registerad agent and nre if appcabie.

(NQTE: Registered Agent signature required when reinstatng| DATE

B

Filing Foe Is $50.00
Due by May 1, 2007

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delate TITLE [ Change  [] Addition
NAME PASAT, COSTINEL SR. NAME

STREET ADDRESS | 3720 NLW. B8 AVENLUE #228 STREET ADDRESS

CITY-ST-21P SUNRISE, FL 33351 CiTy-ST-21P

TTLE [ Deigte THiE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-51-21

TILE O velete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

TITLE [ pelete THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

1. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

e nm

SIGNATURE AND TYPED OR FfNTED NAME OF SIGN/NG MANAGING MEMBER, MAiAGER. OR AUTHORIZED hEPRESENTATIVE

03/t

Daytune Phona #

C=dhael posd SR n6Rm



