AN

I _ L FILED
2008 LIMITED LIABILITY COMPANY-- Apr 07,2008 8:00 am

ANNUAL REPORT : e Gtat
DOCUMENT # L07000127058 ecretary o ate
04-07-2008 90234 012 ***138.75

1. Entity Name
PALLET PRO, L.L.C.

Principal Place of Business Mailing Address
T09 ORK TREETANE 169-CAKTREE-LANE
" PALAHA-H—32177

e | IHNTVAIIR R

Cavine Couyr 7

Suite, Apt. #, eic. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06}

FTiKa, F & PRI  F L TR T2 1191972 |

Zi‘jj’? /97] czzyj ’4 e j i4/7 7 [ Country 5. Certificate of Status Desired [ fg'gg‘lﬁf:;m"a'

6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Rogisterod Agent

RYAN—BAVE NameLSAP//) o yggda @ne,

i Y R
v A 1772 FL | 5% /77

8. The above named entity submits this slaternent far the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agent.

SIGNATURE

(NOTE: Ragistarad Agenl signalure required when reinstating)

- i 2", " & - T P

A

* FILE NOWII FEE IS $138.75 . . " “Make check payable'to . .., ¢
After May 1, 2008 Fee will be $538.75 - Florida Debanmem of Stat?~ e
9; MANAGING MEMBERS / MANAGERS 10. ADbITIbNSfCHANGEs -
TILE MGRM ﬂ\De!ete TITLE O Change [ Addition
NAME RYAN, DAVE NAME -
STREETADDRESS | 109 OAK TREE LANE STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-57-2ip
TITLE MGRM H'Delete THLE ”76 ﬁ/}q Brchange [ Addition
RAME SHELOR, DEWAYNE NAME le /g daise,
STREET ADDRESS | 1500 ROSELLE AVENUE STREET ADDRESS ﬁf’ / - g /
CIFY-ST-2IP PALATKA, FL 32177 CITY-ST-ZIF 5ﬂ VIW c ”ff /ﬁ Z;L/ ;L
TITLE [ oelete TITLE / f / 7'7 [Qchange  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-5T-2IP - -
TILE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 1 pelete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutés: | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: z%é'— ‘f/Z/

SIGNATURE AKD TYPED GR PRINTED KAME GF SIGNING %AGING HEHBER‘.-?AANABER, OR AUTHORIZED REPRESENTATIVE M DHIB' Dayiima Phone &




