File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris F i l ) E D

Secretary of State
9 HAR |7 AM E: 16

DIVISION OF CORPORATIONS

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N AT TR
™ At Sy
1 N Mend aore,  DOCUMENT # 198000003460 [ALLAHASSEL, [LOF fin

1a. Principal Place of Business Address

PAJOLE, L.L.C.

2126 NORTH PORFQISE POINT LANE 2126 NORTH PORPOISE POINT LA
VERO BEACH FL 32963 VERO BEACH FL 32963
2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Quathied | 3a. State of Formation
. , | 12/23/1998 FL
Suite, Apt. #, etc. Suite, Apl. #, etc. 4 FETNamber” - Apphad_Fm
City & State City & State D Not Applicable
Zip Caunlry Zip o Country o 5. Dato of Last Heporl TFCOR'E&[E of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragis-terad Agent/Office
Narne
FENNELL, TODD W ESQ.
979 BEACHLAND BOULEVARD Street Address (P.0. Box Number is Nol Accepiabie)
VERO BEACH FL 32963 o -

Sune, ApL #, efc.

W T . T —[ ZJD Cnd~e——

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited 1abilly company submits this statement for the purpose of changing
its registeted office or registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vote of a magority of the members. thereby accep! the appointmant
as registered agent, and accept the obligations.

SIGNATURE . . . . DATE -
(Reg smted Arent A e ng App it eat)  (NOTE Flegabered Agent o an At fegoaresd whns fe st
10. Title Managing Members/Managers Business Street Address Crly, State and Zip Code
L_a]u-f
MGRM| HARLAN, LOUISE W 2126 NORTH PORPOISE POINT,| VERO BEACH FL 5;\‘](.3

e A 4
L g A

4),

11. Ido hereby certity that the information supplied with this filing does not qualify far the exemption slated in Section 119.07{3) (1), Florida Statutes 1furthercenddy thattheintaormabon
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as i made under oath, that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Stalutes; and thal my name appears in Block 10, or onh an
attachment with an address.

’
SIGNATURE: 3
» 1)
SIGHATURE ALY Trpt 1 OR Pt e 1 MARE OF Sk i RAASEA I My R 3oy MAE AT - 11K [SRTEEIT &Y

INHSEIO R [(12-98})



