FILED

2008 LIMITED LIABILITY COMPANY

w

ANNUAL REPORT

T

DOCUMENT # LO6000055557

1. Entity Name
PASTORE FAMILY LLC

FLI

Secretary of State

(03-13-2008 90268 006 ***138.75

Principal Placa of Business Mailing Address

9124 GALLUP CIRCLE 9124 GALLUP CIRCLE [FAVEVAVEVAVETRT)

SPRING HILL, FL 34508 US SPRING HILL, FL 34608 US

[ ¥ N Y-

T —

Suite, Apt. &. otc. Suita, Apt. #, etc. 03102008  Chg-LLC CR2EQSS3 (12/06)
City & Suate City & State 4 FFlN-m Appiied For
09 lb&‘ﬂ& 1 Nl Appiicable
Zp Country o Country 5. Coniicato of Satus Dessed [ fg &ﬁ“‘“"’
8. Name and Address of Current Ragistersd Agent T.NmWMdnudmww
Name

PASTORE, JOSEPH -

9124 GALLUP CIRCLE Shioet Aodress (P.0). Box Numbar is Not Acceptabla)

SPRING HILL, FL 34608 S — - -

City FL | Tip Codo

8. Tho above named entity submits this statement Jor the purpose of changing its registared office or registersd egent, or both, in the State of Florida. 1 em familiar with, and acoept
the'obligations of registerod agerd.

SIGNATURE

Sigratire, bypod of provied neme of reguTered sgent and itie f appiicable. OTE: Rogoaer et AQert Sgreturs mcum ) DATE
. FILE NOWII FEE IS $138.75 Bake check payatlo to |

Aftor May 1, 2000 Fee will be $335.75 Floriia Department of State
-

9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

mE 5 - |'MGRM ) Oetee TR O Cens ] Aditien

we . | PASTORE, JOSEPH E

STREEFADORESS | 8124 GALLUP CIRCLE STREET ADDRESS

any-57-aF SPRING HILL, FL 34608 ow-SI-2P

e MGRM O ekt TME O crange [ Adiion

RAME PASTORE, ROBIN NAME

STREET ADORESS | 9124 GALLUP CIRCLE STREET ADDRESS

Y -ST- P SPRING HILL. FL 34608 or-si-o0

MmE O e TE O ] Addition

W NE

STREEIADDRESS | STREET ADORESS - -

coy-S1-2¢ ary-s3-P

s 0 Cotem e O Cage [ Addition

RANE RAME

STREET ADDRESS STREET ADDRESS

IX-LENE ciiT-51-2° - - - - =
mu [ Deiets me O omnge [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

oy Sar - st-ap

me O Deietz me Ocage [ rdin

[T 3 HAME . o

mm \ STREE] ADDAESS:

iry-gr-2F - H T oY.§1-nP . Tey e,

11. | heraby cani| Mmln!ormmns.pphdmmmhydoesnotthh axamprions contained in Chaptor 119, msmnmrwmmwmm
indicated on report is krue and accurate and that my signature shall have the same logal siect mdmmuwh'mlmamqmnmwamwdm
Eimited Sability comparty oF the recgiver of trsies smpowearad 10 execute thia report as required by Chapter 608, Rorida Statutes. 55.‘3

SIGNATURE:/\'e)Lf}r Mw 5 i /03/ LS0-SSG (,

SGNATURE AKD TYPED OR PRINTED MAKE OF TIGHING om Dayore Prone ¢

May 02, 2008 8:00 am



