FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000004744 01-30-2006 90148 011 ****50.00

1. Enlity Name
PENSION SERVICES 2000, LLC

Principal Place of Business - Malling Addrass
11201 N. 56TH STREET 11207 N. 56TH STREET
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE,-FL 33617 - ‘ T - .
s T > RS I AR G CRRRM
1205 \*L—nDCmPL:mv \-%DfoS M. —Tzlgm_agm_y_

Suite, Apt. #, etc. Suite, Apt. #, atc, 01162006 Chg-LLC CR2E083 (11/05)

Cily & State City & Stalg . 4. FEI Number Applied For

@%\o _G vvace T loyvace Fo 59-3590362 Not Applicable

Zip Country Zi Country = } $5_00 Additionai

—3.3(93,._’ US4 2‘53 tﬂB .’7 LW S‘ﬂ‘ 8. Certificate of Status Desired O Paa Requirec; onal
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narme

MANN, GERALD R’

11204 N-E6THST Street Address (P.O. Box Number is Not Acceptable)
TEMBLEFERRAGE L 33617 Mﬁm&%

MT.EM\P\e etioce FL | zmcwe 377

8. The above named entity submits Ihls statement for the purpose of changing its registered office ar reg:stered agent, or both, in the State of Florida. | am familiar wnh and accept

the ohligations of -regl%sgenw
A ~ 2b-0C
SIGNATURE —. ”7//’ /

Signatura, typed or printed name of registered ageni and tise it fﬁlﬁlbﬂ {NOTE: Registered Agent signatura requirec when reinstating) DATE

Flling Fes is $50.00 CT e "Make check payable to” . :

Due by May 1, 2006 _ -~ Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM ; 1 pelete TILE B Change [ Addition
NAME MANN, GERALD R NAME
STREET ADDRESS | 11204-N-56TH-STREET smeTannness | DS9S N —G(-‘E’CO‘W\ P‘l‘ fswAy
erv-size | TEMPLE-FERRACE; FT 33617 st | Towlle Tovinee [FL 33637
TMLE O Dekete e \ O Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
THILE [ etete TLE O crenge ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-2P
TITLE 1 Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTy-ST-2P
TITLE O etete TITLE [ Crenge [ Addition
L ] ) NAME
STREFT ADDRESS STHEET ADORESS T T
CITY-5T-2P Cmy-S1-2iP - -

11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that'the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _jﬁ/éé/ﬂ /ﬁ,/ | [—26-0¢ 3513-‘:‘8‘5-31?'?

SIGNATURE AND TYPED OR PRINTED NAME OF COR AUTHORIZED REPRESENTATIVE Dag Oaytlma Phona 4




