2006 LIMITED LIABILITY COMPANY Jul 319%1016%%00 am

ANNUAL REPORT

DOCUMENT # L00000003000 Secretary of State
1. Entity Name 07-31-2006 90143 026 ****50.00
PEE, LLC
Principal Place of Business Mailing Address
3679 S. CARROLLTON AVENUE 3619 S. CARROLLTON AVENUE
NEW ORLEANS, LA 70118 NEW ORLEANS, LA 70118
e 1\

2. Principal Place of Business 3. Mailing Address } ‘

Suite, Apl. #, etc. Suite, Apt. #, elc. 07182006 Chg-LLC CR2E083 (11/05)

City & State City & State ! 4. FE! Number Applied For

62-1814376 ] Not Applicable
i Country Ze Country 5. Certificate of Status Desies ] 'fz-g?m‘;"r:d“i"““’
6. Name and Address of Current Registerad Agont 7. Name and Addreas of New Registorod Agent

Naeme

FOSTER, WALLIAM SCOTT

909 MAR WALT DR'VE, SUITE 1014 Street Address {P.0. Box Number iz Not Acceptable)
FORT WALTON BEACH, FL 32547

City FL I Zip Code

8. The abave named entity 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 obfligations of registered agent.

SIGNATURE
Sognkiure, fyped o prrded ot of regsctored gy d ytie f (NOTE: Asgestovad Agent agnahure requyed when renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by Saptember 6, 2006 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE P O Detete TILE O change [ Addition
NAME LEVY, MARC NAME
STREET ADDRESS | 3619 S, CARROLLTON AVENUE STREET ADORESS
CIvY-ST-2P NEW ORLEANS, LA 70118 CITY-S1-2P
THE ] petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
ciy-S1-2P LIy -ST- 2P
TE 1 Delete HILE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDAESS
CY-SI1-3P CATY-6T-2P
e 1 Defete TLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TLE 3 petste TLE [Clcrange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Loy -ST-2P8 COY-5T-2P
TME [] petete TIE [ change [ Adeition
RAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-ST-2P GiTY-ST-2P

11. | hereby ceriify that the information supgplied with this filing does not gualily for the exemptions contained in Chapter 119, Horida Statutes. | further certiy that the infosmation
indicated on this report is rue and accurate and that my signalure shailt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: m“’“- 3\—‘ 7£Lf/ét S04/%P- /30

SIGNATURE AND TYPED OR FRINTED NAME OF BGMNG Manaaes OR AU REPRESENTATIVE Duytme Phone #

MNire KLEVY




