2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000035993

FILED
Mar 04, 2008 8:00 am
Secretary of State

1. Entity Name

P.AV.ES, LLC

03-04-2008 90104 047 ***138.75

Principal Piace of Businass

104 SO. CLYDE AVE.
KISSIMMEE FL 34741

Mailing Address

104 SO. CLYDE AVE.
KISSIMMEE FL 34741

LGNNI

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
SAME A4S ABIVE SAME AS AnovE
Suite, ApL. #, eic. Suite, Apz‘ #, elc. ¢ 1st MOORE CR2E083 (10/07)
City & State City & Staie {y 4. FEl Numbper Apelieg For
é,.é——,{,f £ w~[Not Appiicatte
Zﬂ% (_} '7 (_i- ' Couﬁtg /_} “p // Gounry it 5. Certificate of Status Desired O ?ese'ggﬁ?eﬂmna'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BLACK, CLIFTON M c—; - e
104 SO. CLYDE AVE. Street Address (P.O. Bax Nurnber is Not Accepiable)
KISSIMMEE FL 34741
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, ir the State of Florids. | am famihar with, ang accept
the obiigations of registered agent. -

/

SIGNATURE

Signature, yped o ohted NATe Of 10GHIGIa0 ADRNL B7d FBe f aopicask. (NOTE: Ragigtersn Agant s.gnaltune 12Gared whon 1eRsiaing) DATE
5. MANAGING MEMBiRSrMANAGEHS B ADDITIONS /CHANGES
TILE MGRM 7 Delote TITLE [ Change ] Addition
HAKE GENNRICH, JOAN M NAME
STAEET ADDRESS | 4154 TOHOPELALIGA DR, STREET ADDRESS //
CITY-§T-2IP ST. CLOUD FL 34772 T JATY-55- 2P
TTLE p Dy W Pal e elele TiTiE [ Change [ Addition
HAME 3D 4 ‘A GenvAR L(, ) NANE .
STREET ADDRESS /s (.) T O FPekatl 44 DS | STREET ALORESS —
GiTy-ST-21P Sr. Cloup : F’L 'g y 275 Ciry-st-2p
TLE M1 Delete TITLE {1 Change 3 Addition
NAME  ~ T o T = B L M o - -
STREET ADDAESS ("/ STREET ALDRESS —
CITY-§T-7IP CIFY-57-2ip
TILE O oetete WLE I change  [J addition
HAME HAME -
STREET ADDRESS —_— STREET ACDRESS —_
BITY-87-71P CITY-87- 2iP
TILE [3 Dejete TITiE [Cchange [ Additign
HAME . NAME ]
SIREET ADDAESS / STREET AGDRESS —
GITY-51-21p CITY-57-ZiP
TTE C Delete TTE I Change [ Addition
HAME NAME -
STREET &DDAESS " STREET ACDRESS /
CITY-ST-21p CITY-57-2iP

11. | hereby certify that the information supplied wits this filing does not quality for ihe exemplicns contsined in Section 119, Fiorida Statutes. | further certify that tha information
ingicated on this report is e and aceurdle anc ther my signalure shall have the same fegal eflect as it made unde: oath: that | arm a managing memter or manager oi the
fimited liability company or the receivar or irustss empowered 10 execule this reporl as reguirsd by Chapter 608, Flarida Slalutes.

SIGNATURE: Qﬂ(ﬁw\ N %mea/t Tt/ M. GeEwd/eicy ké?%ﬂ

SIGNATURE AND TYPE PHINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPHESENTATIVE Bastea

Garyts T Paora §

u




