L -

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000011357 .

1. Entity Name
6 P'S, LLC

Principal Place of Business

4178 APALACHEE PARKWAY
TALLAHASSEE, FL 32311

Mailing Address

4178 APALACHEE PARKWAY
TALLAHASSEE, FL 3231

NN

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, etc. -Sulte, Api. # etc. 04102008 Chg-LLC CR2E0&3 (121'06)
City & State City & State 4. FEI Number . Applied For
& 5= / 30 2 ? 5 7 Not Applicable
“p Country Zp Country 5. Certificate of Status Desrea  []  99-00 Additonal
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
u Ll
PETRANDIS, JOHNNY &R, Kewove “ Se.
4178 APALACHEE PAR IAY Street Address (P.C. Box Numnber is Not Acceplable)
TALLAHASSEE, FL 32311
City FL l Zip Code
t he purpose of changing its register, ffice or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
‘ / d- 1 -OF
'ed agent and ute f applicable. (NOTE: istered A lﬂumd whan rsmtatng) DATE
FILE NOWI! FEE IS $138.75 L )
After May 1, 2008 Fee will be $538.75 \ P
9, MANAGING MEMBERS /MANAGERS 10. ADDITEONSICHANGES
TTLE MGRM O pelete Tme ftemange [ Addition
NAME PETRANDIS, JOHNNY NAME Petrandis Johnna q (
STREET ADDRESS | 4178 APALACHEE PARKWAY STREET ADDRESS ! W.c.—)
CITY-ST-21P TALLAHASSEE, FL 32311 CITY-ST-2IP g
TILE 3 pelete TILE [ Change [T Addition
NAME HAME _ _ -
STREET ADORESS SIREET ADDRESS HOO1 r_:’-’-‘l-l_l ]_ 17 _
Giv-ST-2P CTY-ST-2P 04721 /03--31007--014 %13 i
TLE [ petete THLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE ] Delete TmE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-sT-2p
TIMLE [ Delete TIILE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY. ST- 2P
TIME 3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST-2IP CTY-ST-2IF

11. I hereby cerlig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. t further certify that the information
is report is true and accurate and that my signggure shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
i report as required by Chapter 608, Florida Statutes,

indicated on
limited liability company or 1

(550

SIGNATURE:

AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

©$8-277

Daytime Phoho ¥

4-411-03




