. FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000122993 05-01-2007 90314 036 ****50.00
1. Entity Name
PACESETTER ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address ) . )
446 CONRADI STREET P.0. BOX 12579 _ : 800 48 4 8 ;
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32317-2579 x4 9 '
Suite, Apt. #, elc, ite, Apt. #, elc.
Lite, Apt. #, etc Suite, Apt. #, eic 02132007  Ghg-LLC CR2E083 {12/06)
City & State City & State FEI Number Applied Far
20-%1562T15 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired ! $5.00 additiona)
- Fes Required
C - — B Name and Address of Current Registored Agent - = 7. Neme and Address of New Registered Agent 1
‘ Nama
BREWSTER, JAMES R
547 N. MONRQE STREET, SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ’ Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE y
Signature, typad or printed name of registered agent and titlke if appkcable {NOTE: Registerad Agent signature requined when reinsiating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1. 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGRM [} Delete TITLE [ Change [ Addition
NAME MOTTICE, JOHN P NAME
STREET ADDRESS | 510 VINNEDGE RIDE STREET ADDRESS
CITY-ST-27P TALLAHASSEE, FL 32303 CITY- 8- 7P .
TME ] betete FTLE [1Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDAESS
CITy-S1-2P CITY-ST-7P
e (3 Delete THTLE [ Change [ Addilion
CNAME . _ __ I - IR T O .
STREET ADORESS STREET ADDRESS T
CiTy-ST-2P CITy-S1-2IP
TITLE [ Delete TITLE ] change (] Aadition
NAME NAME n
STREET ADORESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TME () petete TITLE [dchange [ Addition
NAME NAME
STREEN ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TME [ pelete TITLE [C1cChange  [_J Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certily that the information supplieg with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member o manager of the
limited liability cornpany or the receiver or trustee empowered to axecute this report as reguired by Chapter 608, Florida Statutes,
SIGNATURE: M Jolhr P. Mathce | &F Sofe Mernber ‘//27/0?' 650 386 21T
SIGNATURE AND OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




