2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 12,2007 8:00 am

DOCUMENT #L00000011194

1. Entity Name

P&F,LLC

Secretary of State

02-12-2007 90301 044 ****50.00

Principal Place of Busingss

1611 ALLISON WQODS LANE
TAMPA, FL. 33619

Mailing Address

1617 ALLISON WOODS LANE
TAMPA, FL 33619

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

il

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

01222007 Chg-LLC CRZE083 {12/06)
City & State City & State 4, FEI Number Applied Fer |
59-3685857 Net Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [0 99-00 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

SENORY, PAUL ¥

1611 ALLISON WOOD LANE
TAMPA, FL 33619

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this stalement for the purpose ol changing its registered
the abligations of registered agent.

SIGNATURE

cifice ¢r regislered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature, lyped o pented name of registered agant and Lite f apokcabla

(NOTE; Regisiered Agent Sxgnalure fequired when remaranng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /| CHANGES
TITE MGRM O verete TIMLE [ Change [ Aduition
HAME SENORY, PAUL W NAME
STREET ADORESS | 1921 TAMPA EAST BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-21P
TILE MGRM O Delete TTLE [ Change [ Addition
NAME SENCRY, FRANCES F NAME
STREET ADDRESS | 202 WILD OAK DR STREET ADDRESS
CITy-ST-2IP BRANDON, FL 33819 CITY-ST-2P
TITLE [T Delete TLE [[J Change [ Addition
MANE
SIheki ADURESS Slinctl A0uIHLES
CITY-ST-2IP CIy-S1-21P
TILE T Detete TITLE (3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ATDRESS
Ci1y-SI-2p Ciy S1 e
MLt L] ez 1l
HAME NAME
SIREET ADDAESS SIREE} ADDRESS
CITY-51-21P CIly-S7-2IP
R T M ALy
Shicki r'«DD'ltbs:: Sl 23RS
CITY-ST- 2P Cil¢-S1-1IP

1.1 he—reﬁyT:ertnfy thal the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify hat the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liabilify company ar the recaiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:an)/

NLORATURE AND P 7PLL R v TR R A E 5K AN ME Sy b W G e

£ eanees £ SEyoRy 49727 $i3-oRe Y

Wk S TR = B T Ly

1




