ANNUAL REPORT (AR)

vzoos LIMITED LIABILITY COMPANY '

FILED
Feb 27,2006 8:00 am

DOCUMENT # M98000001040

1. Entity Name

PHYTOPEDE, LLC

Secretary of State

02-27-2006 90433 009 ****50.00

Principal Place of Business

2 NORTH TAMIAMI TRAIL, SUITE 208
SARASOTA FL 34236

Mailing Address

SARASOTA FL 34236

2 NORTH TAMIAMI TRAIL, SUITE 208 e

\
]

i Rnn-

2 NORTH TAMIAMI TRAIL, SUITE 206
SARASOTA FL 34236

2, Pnnmpal Place of Busmesi?— a Mailing_A_d_dress T.
_LM_LQL .
Sulte Suite, Apl. #, elc.
& 56 1st MOORE CR2E083 - (10/05) ==z
- e T
gty & State _— scity & Site -_ 4. ¥El Number - - .{Applied For
B.AGOTA) -+ { RRASOTA | +—(\_ 65-0890527 Not Applicable
Zip Country Zj ountry N -
5. \Cen'l'cate i Stat : $5 00 Additional
ﬁm SA’WWA’ 3"&3(0 m ificate of Staius Desired O Fee Required
6, Name and Address of Current Registered Agent ! 7. Name and Address ot New Registered Agent
o ] ™ ’ Name S
PAQUIN, MARC Te———— ~ . o

StreetAddress (P.0. Box Number is Not Accepiable) 4
By ~ s T

“w

,‘ City o

P
TN

FL ] Zip Coge

~ 4

the obligations of registered agent. .
g
— {

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

- SNATURE £~ - Ry
Signatuta, lypad arprinied name of regpsterad agant ana ke il applvbﬂblﬂ ™. (NOTE: Regisiergd Agent signature required wien renstaling} \/' . \‘\E&__ DATE S~
— X
. .
- -
9. MANAGING MEMBER|S/ MANAGERS ADDITIONS /CHANGES ™
-~
e MGRM . ! O oelete TILE S P oo Agton
NAME PAQUIN, MARC : NAME PAGQUIN MARC. -~
STRECT ADDAESS |2 NORTH TAMIAMI TRAIL, SUITE 206 STREET ADDRESS T o
CIY-ST-7F  {SARASOTA FL 34238 ) CITY-S1-271P - - T
Tme : O3 Delete TLE [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CY-ST-2IP
TITLE [ pelete TME - © s OChange 3 Addition
NAME - - o NAME _ R
STREET ADDRESS STREET ADDRESS T/ T T T T
CITY-5T-2P CITY-ST-2IP —_——— -
TIILE [ Delete TIILE T change [ Addilion
NAME NAME ~ e
STREET ADDRESS STREET ADDRESS -
CITY-ST-7f Cmy-ST-21P
TITLE O Detete TIMLE I Change [} Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P N
TE O oelete TmE ST T AT e Change [ Actition
NAME NAME y
SYACET ADDRESS STREET ADDRESS 15
CIY-ST-2IP f\ CITY-51-ZIP
11. | hereby certiy that the informationfsupplied with this fiing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify, that :ha information
indicaléd on this report is true and kcqurate and that my signature shall have the same legal effect as if made under.oath: that | am a managmg member or manager of the
limited fiability company or the recdvef or trustee empowered lo execute this report as required by Chapter 608, Florida Statlites.
> - —
P o
- o
LSIGNATURE: . W/Jﬂi_izel*
SIGNATURE AND TYPED OR PRY: D HAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZE AEPRESENTATIVE L‘}_:‘le Dayhme Phone ¥




