2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 30, 2007 8:00 am

DOCUMENT #-L06000035869 ——
NT
Ce ecretary of State
of¢ 3¢ of¢ 2f¢
P & C PROPERTIES, LLC 04-30-2007 90040 012 50.00
Principal Place of Business Mailing Addross
258 CROWN OAKS WAY 258 CROWN QAKS WAY .
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 4, elc. Suite, Apl. #, elc. I 15t MOORE CR2E0B3 (10/06)
Cily & Slate - City & Stale 4. FEI Number Applied For
. d//.. 2 2O D2 o9 Not Applicable
Zip Country . ap Couniry 5. Corlificale of Stalus Dosired O $5.00 Additional
N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

CHRISMAN, PAUL G

258 CROWN OAKS WAY Strool Address (P.0. Box Number is Not Acceplablg)

LONGWOOD FL 32778 -

City FL Zip Code

8. The above named entily submis this slalement for the purpose of charging iis registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
ihe obkligations of registerec agent.

SIGNATURE
Sgnature, typed of 2inled nane of reprsiefea agén and nike § anplcable (NOTE Regisiied Agen! sQnalute [BQUIEd when reristaing) DATE
. FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS{ MANAGERS 10. ADDITIONS /CHANGES
TITLF MGRM 7 Delete 1HLE [ change (] Addition
NAME CHRISMAN, PAUL C NAME
SIREET ADDRESS | 258 CROWN OAKS WAY SIRCET ADDRESS
CITY-ST-2IP LONGWOQOD FL 32779 CITY-S3-2IP
e MGRM O Deete e (I change [ Addilion
NAME CHRISMAN, COLIN NAME
SIRFETADORESS | 102 EAST EVANS ST. SIREETADDRESS
CHY-SI-21P ORLANDO FL 32804 CiTY-SI-2IP
TITLE O Detete TITLE [0 thange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRLSS
LIy -S1-2IP CITY-ST-21P
TITLE 7] pelate THIE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-Si-ZIP CITY-SI-2IP
il O Dpetele TTE (O change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRE 55
CIly-S81-2IP CITY-S7-2IP
TILE [ petete TIILE [ change (] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRE 85
CITY-SI-2IP CITY-SI-2IP

11. | hereby corlify that the informalion supplicd with this filing doos nat qualily for the exemplions conlained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this report is rue and accurale and Lhat my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or ruslec empowered to execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: M% 7‘{//? JO7 HfOT LI -RIL/

SIGNATURE AND TYPED OR PRINTED NAME OF SIEMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b Caylrme Fhcoe #




