2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L.99000007496 Feb 12, 2005 08:00 AM
1. Enfity Name . .
Secretary of State
PDR FINANCIAL SERVICES, LLC
Principal Place of Business = R o 77_ Maiting Address
29605 L1.S. HWY 18 N. 29805 LS. HWY 19 N.
SUITE 140 SUITE 140
CLEARWATER FL 33781 . CLEARWATER FiL. 33781 ]
Us us
2- Prindpal Flace of Business 7 77 o ¥ rﬂai]ing hadress S ’ ||H|‘ | | “ I|”‘ ||m | | || ‘ IIV |ﬂ| IHl I”l]’ ”i ’ll’
Suite, Apt #, alc. - Suite, Apt #, elc 1st MOORE CR2E083 (10/04)
City & State _ S City & State . 4, FEI Number Applied For
59'361 2503 Not .B\Dplicabla
2 Country Zp Country 5, Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) ) Name
PRICE, WILLIAM E -
29605 US HWY 19 No-, STE 140 Street Address {P ©. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL Zip Code
8, The above named enlity submils 44§ statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE I - - .
Signature ypes of printisd name of registolad agont ard hilks | applcabl {HOTE Pagislored Ageni signalure required whan rarslating) DATE
FILE NOW!!! FEE IS $50.00 , A
Make Check Payabie to Florida Department of State ng ,’-{‘%‘qggﬂ& o 4%5
Due By May 1, 2005 e e -t 1 _E”.D SG»DU
9, MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS[CHANGES
HiLE MGRM [T Detete 1 [ change (] Additin
NAME PRICE, WILLIAM E NARF
STRLET ADDRESS 318 HILLPOINT DR. STH7FT ADDRISS
CirY-S1-2IP PALM HARBOR FL 34583 - Y517
it MGRM ' O geiele § e [ change  [] Addition
NAME RIDENOUR, NANCY M FANE
SIRFELANDRESS | 2919 WYCOMBE WAY TIEET ADDRFSS
CHY ST 2P PALM HARBOR FL 34685 SU¥-S1- 7P
TNE T 1 Delele i [ thange 3 Addition
NAME NAME
SIREF] ADDRESS - - - STREET ADGRESS
CIIY-S1-2IP Iy -SI- 2P
TILE ' - [ Delete nnt []Change  [] Addiion
NAME NAME
STREET ADDRESS SiRtk] ADDRESS
rY-S1-2P CHY-ST.2IP
Tng  Oroetse ¥ e [ Change [ Addition
NAME NALKE
SIRELT ADDRESS SIFLELT ADDRESS
cliy-si-/Ip G ST 2P
g ) [l Deke s [Jchange [ Addiion
NAME HAF
STREET ADDRESS ’ STRELT ADDRESS
Clty 51 &P CIY-SI-2IK
11. [ hereby cerlify that the inl‘ormati_drﬁ@pTM_with this filing does not qualify for the exemption stated In Section 119.07(2)([], Florida Statutes. [ further certify that the information
indicated on this raport s true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered tc execute this report as required by Chapter 608, Florida Statutes
N\ N Ry <
SIGNATURE: men AN IN\edloresans, AalalesS  Nan- ‘\?\‘y%dr\
SIGNATURE AND TYPED OR PRINTED NAMEBF-S1.NNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t Tata Oavtine Phong 4




