2007 LIM
T ANNUAL REPORT

ITED LI‘A.BILITY COMPANY

DOCUMENT # L06000052282

1. Entity Name

PITTMAN STREET, LLC

Principal Place of Busingss

749 NORTH GARLAND AVENUE
SUITE 101
ORLANDO, FL 32801

Mailing Address

SUITE 101

749 NORTH GARLAND AVENUE
ORLANDO, FL 32801

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

Sulte, Apt. #, elc. Suite, Apt. ¥, etc.

FILED
May 01, 2007 08:00 :
gecretary of State

TR

01152007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FE! Number Applied For
20-5121016 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (] $5.00 Adcitional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEATING, JOHN K

749 NORTH GARLAND AVENUE
SUITE 101

ORLANDO, FL 32801

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

ihe obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of regisiarad agent and tite I mppicable (NOTE: Ragistarsd Agent signalura required whan rainsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TIMLE MGRM I Dalete TILE [J Change [ Additlon
NAME KEATING, JOHN K NAME
SIREET ADDAESS | 749 NORTH GARLAND AVENUE, SUITE 101 STREET ADDRESS - .
orv-st.z¢ | ORLANDO, FL 32801 CY-5T-2p UnopooTsi 142

! P el R W W T e | |'n'|;'\|‘i1 oo T Mo B d B T 3
e O Detste TITLE Wf ARSI IR ot T PHnde
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TOLE [ Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE O Detete TE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-ST-ZiP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-21P
TILE O Dekete TITLE O Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
i Ura shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fBred 10 execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and thalmy s
limited liability company or the receiver or lrustee e

SIGNATURE:

APR 2 5 2007

SIGHATURE AND TYPED OR PRINTED NAME {F SIGI% WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone &

pm—




