, FILED
2007 LI NUAL REPORT T NY May 02,2007 8:00 am

DOCUMENT # LOB000055557 Secretary of State
1. Entity Name -02-
PASTORE FAMILY, LLC 05-02-2007 90345 025 ****50.00
Principal Pla'ce. of I;?iusiness Mailing Address
9124 GALLUP CIRCLE 9124 GALLUP CIRCLE o LT
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
R TS W A SO
Suite, Apt. #, etc. Suita, Apt. #, elc. 03122007 Chg-LLC CR2E083 (12/06/)
City & State City & State 4. FEI Numbar Applied For
Nat Applicable
Zip Country Zp Country 5. Genificate of Status Desred [ ?:ggqﬁ:’:d‘w“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registared Agent

Name

PASTORE, JOSEPH
9124 GALLUP CIRCLE Street Address (P.O. Box Number is Not Acceptable}

SPRING HILL, FL 34608

City FL 1 Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and gccept
the obligations of registered agent.

SIGNATURE -
‘Snwnm_lypedupmbdmdmgismredm\tmmhﬂw‘ (NOTE: Hegistered Agent sipnature requwed when rewnstating) DATE

Filing Fee iz $50.00 - Make check payablo to

Due by May 1, 2007 . . Florida Department of State
9. L - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES i
TE MGRM 7 pelete TLE [ Change [ Addition
NAME PASTORE,JJOSEPH NAME
STREET ADDRESS | 9124 GALLUP CIRCLE STREET ADORESS
CiY-ST-ZIP SPRING HILL, FL 34608 CITy-S1-2IP
TITLE MGRM £ betote TILE [ Change [ Addition
NAME PASTORE, ROBIN NAME
STREET ADDRESS | 9124 GALLUP CIRCLE STREET ADDRESS
CTY-ST-ZIP SPRING HILL, FL 34608 GITY-51-2P .
ME O pelets TOLE {J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-2P CITY-51-71P
TIE [ pelete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SF-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that 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 trustpgs®mpowered 1o execule this report as required by Chapter 608, Florida Statutes. Z_B
SIGNATURE: 4-272-07  b¥3-S682.
SIGNATURE Dater Daytiene Prone ¢




