FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # M05000005565 ecretary of State
1. Entity Name 04-20-2006 90036 Q10 ****50.00
PO, LLC
Principal Place of Busingss Mailing Address
- -wwiug

2110 ARTESIA BLVD., #385 2110 ARTESIA BLVD., #385
e e H“III“ m ml‘ I‘w ||H ||H|I “I““Im Ilm |M| |“|‘ m“l ‘“ ‘"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEi Number Applied For

XZL/ 7é£ Nat Applicable
Zp Counry Zip Couriry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGENTS AND CORPORATIONS, INC.

SUITE E 773 4TH AVENUE NORTH Street Address (P.O. Box Numnber 15 Not Accepiable)

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regestered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of registered agemt

SIGNATURE
Siguintuze, iyaed ui printad NayIe OF regislorn agent end s © apoicae (NOTE Herpsieren Agant sagnaturs reaquireed wiees resistialiog) DATE
. L FLE NOW'!! FEE IS $50:00."
Make Check anable to: Florlda Department of State
SR DueBy May1 2006 T
g, o MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
Tie -[MGRM : [C] Defete THLE O Change (7] Addition
HAME VIDA, KENNETH NAME
STREET ADDRESS {2110 ARTESIA BLVD., #385 STREFT ADDRESS
Cry-ST-21p RECONDO BEACH CA 90278 CIFY-5i-2IP
e MGRM [] Delete TILE [ change [ Addition
NAME VIDA, RENEE NAME
STREETADDRESS 12110 ARTESIA BLVD., #385 STREEY ADDRESS
CTy- ST-2IP REDONDQ BEACH CA 90278 City-53-2p
TITLE _ 3 belete TIHLE - — <) Change - [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - SF-2IP CITY-§7-210
TITLE 7 pelete TITLE [ Change  [3 Additien
NAME NANE
STREET ADDRESS STAFET ADDRESS
CITY-SF-21P CITY-§T-2P
THLE O Delste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-S7.71P ciy-ST-2IP
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7PP

11. 1 hereby certify that the information supplied with this filing does not qualify for Ihe exemphions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
fimiled liability company or the receivertr lrusteg empoware cule this report as required by Chapter 608, Florida Statutes.

30k (310)376-292

D TYPED OR PRI?T&D%E OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoie #

T




