2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000035869

1. Ertily Name

P & C PROPERTIES, LLC

FILED
Mar 19, 2008 08:00 A
Secretary of State

Principal Place of Businass Mailing Address
258 CROWN OAKS WAY 258 CROWN OAKS WAY
e e Hll”l“ I“ II“l Ilm ||"“|w II”‘ ml””m ml’ ’I”I |‘H| ‘l’m m ’Ill
2. Principa: Place of Business - Mo P.O. Box # 3. Mailng Address

Suile, ApL. #. elc. Suite, Apt. #, etc 1st MOORE CR2E083 (10/07)

Cily & Stae City & State 4. FEI Numper Applied Fai

41-2202308 No: Applicacle
i i Sourn .
<P Country Zio Courry 5. Cerificate of Status Desirad (] ?asega?q :i‘rd:d'“‘)“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agaent
Name

CHRISMAN, PAUL G
258 CROWN QOAKS WAY
LONGWOOD FL 32779

Street Address (P.O. Box Number rs Not Accepable)

City

FL Zp Code

8. The above namad entity supmits this statement for the purpese of changing it registerad office or registered agent, or poin, in the State of Florida. | am familiar with, ana accept

the obligations of registerad agent

SiGNATLIRE
Sigaabing, typed o peoved nama of reg slered Ggerl o tie f oop'Caoke (NOTE. Raggtorss 4gent § grature 1000065 Anen 108taling) DATE
T R e
.|EE,NOW_!_!!.;F!EE;!_S$‘I3
nervay 1, A S PR S e
IMake Chieck Péyable to Florida Department of State;
[ MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ palsie TITiE [JChange [ Additcn
HAME CHRISMAN, PAUL C NaME LOOCOOSE4 174
STREET ADDRESS | 258 CROWN OAKS WAY STHEET ADDRESS 0404, A08-30003-003 138,75
Cay-g7-2P |LONGWOOD FL 32779 CHiY-3-2F
nie MGRM O Delee TiTiE M Changs [ Addition
NAME CHRISMAN, COLIN NAME
STREET ADDRESS [102 EAST EVANS ST. STREET ABDRESS
CTY-ST-7F - |ORLANDO FL 32804 Chy-si-zp
IHTLE O Delete i3 O change T Aadition
NAME NAVE
SIRLET ADDRESS STHEET ALDRESS
CIy-SY-2P CITY - 5i-2P
TE {7 Detete TLE [ change [ Acdinon
NARE NAME
SIREET ADDRESS STREET ALDRESS
CITY-§T-2IP CiTY-3i-2¢
TR O Delete TiTiE [J¢hange [ Addition
HAWE NAYE
STRLET ADDHESS STREET ALDRESS
CITY- 8T- 21 CITY-5T- 2P
TTLE [ petste TITE {1 Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-37-ZP

11. | heraby cerlify ha: the information supplied witn this fiting does not quakty for the exemptons contained in Sechon 119, Florida Stawtes. | turlher certily that the information
maicated on this report is rue and accwrate and that my signature shall have the same legzl etfect as if made under vat: that | am a managing member or manager of the
Iimilad Labilty company or thereceiver or rustos empowered 10 exacute tis reporl as required by Chapter 608, Flunda Statules.

SIGNATURE: ““/552// %ﬁ‘)

“3-77-0f

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Cramy Soaplrv P ¢ &




