:’ L05 LIMITED LIABILITY COMPANY
i ANNUAL REPORT (AR)

[50. e

DOCUMENT. # M92000001040

1. Entity Name a4
PHYTOPEDE, LLC

WSIOH OF
" 0SNOV 10 &M

LED

7O
ORP

b ORATIONS
Q:52

=i
SECKE (AR

=]

Principal Place of Business

2 NORTH TAMIAMI TRAIL, SUITE 206
SARASOTA FL 34236

Mailing Address

2 NORTH TAMIAMI TRAIL, SUITE 206
SARASOTA FL 34236

ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apl. #, elc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-0890527 Not Applicable
1 i C t) .
Ze Country Zp euntry 5. Certificate of Status Desired ] $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PAGUIN, MARC
2 NORTH TAMIAMI TRAIL, SUITE 206
SARASOTA FL 34236

Street Address (P.O. Box Number is'Not'Acceptable) - T -

City

Zip Code

FL

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signalure, lyped of proled name ol ragistered agent and tlx ¢ apphcabie (NCTE Regsiered Agen'sng-\alum requrad when [emnsiating} DAk
: FiLE NOW'" FEE IS $50 00 :
Mzke Check Payable to Fiorida’ Department ot 8
Due By May 1,200
9, MANAGING MEMBERS/MANAGERS - 10. 7 ADDITIONS/CHANGES
TILE MGRM T Delete TILE [] change [ Addilion
IANE PAQUIN, MARC M NAME EA l_ll% |L B Aeary _“ SiE=
SIREE ADDRESS |2 NORTH TaMIAMI TRAIL, SUITE 206 STREET ADORESS AR '4”* EE AN Y
Ciry.§1-2ip SARASOTA FL 34236 CITY-S1-21P
TILE O pelete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS SIREE] ADDRESS (miRIN = = SH230
CITY-ST- 2P CIny-si-zp 11/710/05--01033--013  *+[00.00
TILE ) O oetets TILE . __[J change  [J Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS .
CTY SL2P e - - CTY-81-2iP T T
iImLE 73 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-2P )
TILE O Delete TILE [ change  [J Addition
HAME NAME £ :
STREET ADDRESS SEREEY ADDRESS 2 b 2
CIFY-ST- 2P oy-Si-2p
ILE [J Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIIY-§T-21F CITT-51-7IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statuties. | further cerlify that the information

indicated on this report is rue and accurate and that my
limited fiability company of th er

SIGNATURE:

shall have the same legal ¢ffect as if made under oath; that | am a managing member or manager of the
vered to eXecute this report as required by Chapter 608, Florida Slalutes

[P05/05

SIGNATURE AND T\IPEDMRINWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirre Pnona #




