FILED

2007 LIMITED LIABILITY COMPANY ADr 30, 2007 8:00 am

ANNUAL REPORT ) ecretary of State
PlgmyculaJrryENT # L06000077070 04-09-2007 90354 Q08 ****50.00
SANDRA. PASTOOR LLC
Principal Place of Businass Maliing Address - - -
4531 PRESCOTT LANE 4531 PRESCOTT LANE

NAPLES, FL 34119

NAPLES, FL 34119

B

.
1

AR EEER R

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

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CRIECA3 (12/06)

City & State City & State 4. FEI Applied For
o) - C}g 933 767 Not Applicable

Zip Country Zip Country . . ss_oo Agditional
5. Coertificate of Siatus Desired ] Foo Required

8. Name and Address of Currant Registered Agent 7. Name and Address of Naw Ragistered Agent
h Name

PASTOOR, SANDRA

4531 PRESCOTT LANE

NAPLES, FE5 34119

Street Address (P.O. Box Number /n Not Acceptable)

City

FL | 2o

8. -The above named entity submits this statement for he purpose of changing its registered offica or registered agent, or both, in the State ol Rorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE ~
Sigranss, tyDad & prntsd niste ol agard 400 238 (NOTE: Ragistued Agent signaturg mguined whish neingeong) DATE

"+ - -, Filing Foo Is $50.00 Make check payabls to

*. 7Dua by May 1, 2007 Flarida Department of State
9. . MANAGING MEMBERS /MANAGERS l 10, ADDITIONS/CHANGES
me | MGRM 3 Detete e D Cnange 1 Asiton
NAME PASTOOR, SANDRA NAME.
STREETADORESS | 4531 PRESCOTT LANE STREE] ADDRESS
Ciry-st-ap NAPLES, FL 34119 oy-Sr-ne
TILE [3 eteta TLE [Jcrange [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-2p CITY.-SY-IP
ILE [T Detete 113 O crange ] Addition
NAME NAME
STRELT ADORESS STREET ADORESS
oY ST-29 ey ST P .
TRE ] petere L OlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Loy -ST-2P CITY . ST1- DP
. O oeen TLE Otrange [ Adition
MAME RAME
STREET ADDRESS STREET ADDRESS
cY-5T-2° ¢ITY. 51-DP
TRE 0 peteee me D Ctange  {J Aadison
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P ¢iry. si-2p - ..

11. | hesoby centify that the information supplied with this filing doea not quality for the exemptions contained in Chapter 119, Rorigs Statutes. | further certify thal the information

- indicated on thia raport 1 true and accurate and that my signature shall have the same legal efloct as if made under oath; that ! am a managing membér or manager of the
limited liebilty company or tha receiver or trustod smpoweced to exacute this repon as required by Chapter 608, Florida Statutos.

T3F-SGS -0 ¥

SIGNATu&%%ﬂMZQW

MANAGER, OFf AUTHORIZED REPRISENTATVE

4407

Darytirme Prone ¢




