FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000049418 Secretary of State
1. Entity Name 03-20-2007 90141 041 ****50.00
PASK PROPERTIES, LLC
Principal Place of Business Mailing Address __
4 ROBINWOOD DRIVE 4 ROBINWOOD DRIVE
LONGWOOD, FL 32779  US LONGWOOD, FL 32779 IS
TS T S AL GO EEAR AR RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 03132007  Chg-LLC CREB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-4888519 Not Applicable
Zp Courury Zp Couniry 5. Cerlificata of Status Desired [ gg'ggm':f:dm"“a'
6. Name and Address of Current Registared Agent 7. Name and Addrass of Now Registered Agent
Name
LOPEZ, ANAB
4 ROBINWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

L Typed Of pinted name of regisietad agent and Lte & apodcabie. (NOTE: Ragistared Apent signature recinad whan reinstating) DATE
|=||| Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O petee TME [ change [ Addition
NAME LOPEZ, PEDROR NAME
STREET ADDRESS | 4 ROBINWOOD DRIVE STREET ADDRESS
CTY-ST-2P LONGWOOD, FL 32779 CIy-sT-7P
THLE MGR O peiete mMEe [ Change  [] Addition
NAME LOPEZ, ANAB NAME
STREET ADDRESS | 4 ROBINWOOD DRIVE STREET ADDRESS
CITY-5T-3P LONGWOOD, FL 32779 CITY-ST-2IP
TME O Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oITY-ST-2IP
TME [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CIrY-$T-2P CTY-S§T-2P
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-7IP CAY-ST-2IP
TITLE {1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P . CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. 1 funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or I fver or trust powered xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /72 g/% 03-13-07 38438817

SIGNATURE AND TYPED OR PRINTED NAME W W Qns} MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phone #




