. 20(55 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1, Ently Name Secretary of State
P&F,LLC
Principal Place of Business Mailing Addrass
1821 TAMPA EAST BLVD. . 1921 TAMPA EAST BLVD.
TAMPA FL 33619 TAMPA FL 33519

Sulte, Agt. ¥, etc. h_ i Suits, Apt #, otc. 15t MOORE CR2E083 (10/04)

City & Siae : Cry & Staim 2. Fol Number Applied For

A 59"‘3685857 Not Applic-i
Zp Counlry e Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

?QE;[O-[B XME‘QU%-A\QT BLVD Street Address (F.O. Box Number is Not Acceplable)
TAMPA FL 33619 '

City ' FL i 7ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and acce:
the obligations of registered agent.

SIGNATURE

Sgnaluea, typed o punted name of tagisierad ngem and inle 4 appicetle INOTE Regstered Agent sigraline tequrad when remnstaling} * DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS fCHANGES _
11113 MGRM 7 Delete e [ Change  [] Aunliic
Nt SENORY, PAUL W rAME LI000019534 1
SIRELT ADDRESS | 1921 TAMPA EAST BLVD SIETANDRESS 01727/ 05~80059-205 50,08
ure-si-aP | TAMPA FL 33519 Cite 31,71
1Lk MGRM O Delete Ltk [ Change [ At
NAuE SEMORY, FRANCES F NAME
SIRLET ADDRESS | 202 WILD OAK DR *(REE [ADNKESS
uy 5TTe | BRANDON FL 33818 uTe-SI- AP
HiLe [ osizte ﬁ IILE O] change [ Addie
HAME HALLE
SIRFE T ADDRESS STRFE T ADDRESS
Gily-5T- e LTY-ST IR _ '
HILE O Delele e [T Change [ Adaii
NAME hanE
STRFET ADDRESS SIAFE T ADDRESS
CITe-S1. 2P [ )
L : O Delete 13 O] Change [ Asats
MAMF HAME
SIRCFT ADORESS STRELT ADDRESS
Cliv-S1-2IP wly 51 7P .
it 03 Deiete i Ol chage [ A
NerAP NAMF
SIRFIT ADDRE 53 “TREFT AUDRESS
ory-5i-21p Ciy ST-7F

11. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this 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 o manager of the
limited liability company or the receiver or rustee empowsred to execute this repont as required by Chapter 608, Flonda Statutes.

SIGNATURE: Mﬁﬁﬂ% LRALCES FSEpry FHss /- R85 Gl -gRe~442Y

SIGNATURE AND TYPED OR PRINTEQ MAME OF SIG| MANAGING MEMBER, MANAGER, OR AUTHDFHZED REPRESENTATIVE Date Dayhmg Fhore 4



