2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT # L00000011 194

. Entity Name

P&F, LLC

4

-4

Secretary of State

03-21-2006 90300 012 ****50.00

4
Principai Place of Business

1521 TAMPA EAST BLVD.
TAMPA FL 33619

Mailing Address

TAMPA FL 33619

1921 TAMPA EAST BLVD.

LT

2. Principal Place ot Business

3. Mailing Address
/10 Ll San joors Lo

So

A Avcep s Lo/ e

Suite, Apt. #, etc. Suite, Apt. 4, elc.

SENORY, PAUL W
1921 TAMPA EAST BLVD.
TAMPA FL 33618

1st MOORE CR2E083 (10/05)
Cily & Slale City & Siale = 4. FEI Number Applied For
77407/9/7‘ /e 7 IR A £ 59-3685857 Not Apphoatle
_ uniry Zip Counlry i ‘ $5.00 Additional
3 3 Cor ? ’&///?50(4’95/'/ 3 By ?7 #///:; 552775‘({ 5. Cerilicate of Status l}c_;a_red | Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo, W, SendRY

Strest Address (P.O. Box Number 1s Not Acceplabie)

St AR SON A OA S LBl

FL

City 7/¢W//¢ éCOdZ/q

the obligations of registered agent.

8. The ahave named entity submits this siatement {or the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE: 2220z / JZ/M%

SIGNATURE
Ginnalure, typed o prinied naime of regisiel ed aqent and Lte o apphcabk: (NOI’E ﬂups:-reu Agienl Sinniune tequided whets renslitvdg) DATE
- FILE NOW'" FEE IS. 550 00~
Make Check Payable to Florida Department of State
. ' Due By May 1, 2006 o ;
9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM O Detete TITLE [ Change  [J Addition
NAME SENOQRY, PAUL W NAME
STALET ADDRESS 1921 TAMPA EAST BLVD STRELT ADDHESS
Y -5T-21P TAMPA FL 33619 CiTY-S1-2P
HNE MGRM 1 Detete TITLE { ) Change  [T] Addition
NAME SENORY, FRANCES F NAME
SHEET ADDRESS | 202 WILD QAK DR STREET ADDRESS
CiTY-ST-2IP BRANDON FL 33819 CITY-ST-ZIP
JnE _ . B I g ¥ e o ) [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TiE 3 Detete TINE [ change  [] Addition
NAME NAME
STRCET ADDRESS STRIET ADDRESS
CITY-51-21P CITY-S1-21P
TITLE T Detete TINLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ca1y-S1-2IP
11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information

indicated on this report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal ! arn a managing member or manages of the
limited liabikty company or the receiver or trustee empowered to execule 1his report as required By Chapler 608, Florida Statutes.

F-Fre 81363y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANA“G MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE

Dase Dirghene P #




