2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # LO0000011194

1. Entity Name

P&F, LLC

Feb 16, 2004 08

Principal Place of Business

1921 TAMPA EAST BLVD.
TAMPA FL 336189

Mailing Address

1921 TAMPA EAST BLVD.
TAMPA FL 33618

2 Principal Place of Euémess

3. Malling Address

i

il

I

|

[

Suite. Apt. #, eic.

Suite, Apt #, etc.

:00 AM

Secretary of State

i

SENORY, PAUL W
1921 TAMPA EAST BLVD.
TAMPA FL 33619

T

MOORE CR2E083 (11/03)
City & State City & Siate A. PE! Number Applied For
) o . 58-3685857 Mot Applicable
Zip Country Zp Country ) ) $5 00 Additional
5, Certificate of Status Desired D Fee Required _
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Streslt Address (P.0. Bax Number is Not Acceptablel

City

FL

Zip Code

the obligations of registered agent.

8. The abo-v_er named entity submits this statement for the purpose of changing its registered offics or regislered agent, or both, w the State of Fionda 1 am farmbar with, and accepi

L=

SIGNATURE Signatrs. ypad or preo na‘mn—;xu;wsls;l;sd agent ant e n!app!;cable: [NO';L ‘R_eﬂ;teradw W"'W"E JEGU’PF-‘;W"‘G” renstabag) DaTE bl
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
. Due By May1 2004_ "
. y _ - Rt . mv-‘-'E—A s — i Sl

g, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES N

e MGRM LT Detetz Pm O Change  [3 Addition

NAME SENQRY, PAUL W HNANME

STREET ADDRESS [ 1921 TAMPA EAST BLVD STREET ADDRESS

oi-si-2i | TAMPA FL 33618 e ST v - HINNONS4345 -

e MGRM T Dee L Fe/16/04~80168-00D 580 T Addien

NAME SENCRY, FRANCES F F HAME

STAEET ADORESS | 202 WILD OAK DR B STAEET ADURESS

CHY -51-1P BHAND_ESN FL 33519 B - )} VST .* . N .o

TE O oetete e Tl Crange [} Additon

NAME : RAME

—— [ "STRELT ADDRESS SYREET ADDRESS

TITY -31-21P R Ciry-S7-2IP . - )

TALE O petete TITLE O Change (] Addibon

NAME NAME

SYREEY ADDRESS STREET ADDRESS

CiTv-ST- 2P _ . J cmy-siae . -

TITLE T Delele TILE T change [T Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

oy -§7-2P CiTy- 51- 2P . . ——

THE ] oelets TIE [ Changz [ Addtion

NAME NAME

STREET AGDRESS STREET ADDRESS

Ciry-51-21IP B OiY - 83-10 . -

11. | hereby certtfy that the tn!urmatuon supplied with this filing does noi qualily Tor the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certfy that the infarmation
indicated on trus report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firrited lability company ar the receiver or trusiee empowered (o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: J . STAYCES [ SEnr Ry R- 3 *67/ ﬁ" 2)eae-ywf

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MmAauﬁcen’_ BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




