/

FILED

2004 LIMITED LIABILITY COMPANY Feb 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000002561 02-24-2004 90101 015 **¥**50.00

1. Entity Name
P&M REAL ESTATE LLC

Principal Place of Business Mailing Address z 4 U ]. 4 U 8 3

~48424-COUNTY LINE RD P.0. BOX 5159
SPRING HILL, FL 34610 SPRING HILL, FL 34611

1553y Coonty Line &
S | T

gf"

. _ _ | 01072004No Chg-LLC CR2EGS3 (10/03)

» - DO NOT WRITE IN THIS SPACE =Ty Appied T
= ' ' ' 75-3001447 Not Applicable

$5.00 additional ——=x

“#1 5~ Certificate of Status Desired O Fee Required

B L T i kT

6. Name and Address of Current Registered Agent

MAZZUCO, PHILIP . DO NOT WR|TE

18824 COUNTY LINE RD.

SPRING HILL, FL 34610 & IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. 1 am familiar with, and accepl
the obligations cf registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicabla. {MOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
~ Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
THLE P

NAME MAZZUCO, PHILIP

STREET ADDRESS | PO, BOX 5159

CiTY-ST-2IP SPRING HILL, FL 34611

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

qe - - a e e~ L.
HAME

STREET ADDRESS DO N OT W RITE

CITY-ST-21P
STREET ADDRESS .
CITY-ST-21P

S e w Rhew 2 PR A S m»mw m S sl ofe g v

TIe

NAME

STREET ADDRESS
CITy-§1-ZIP

Gz,
£

TME
NAME ' -
STREET ADDRESS
CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am a managing member or manager of the

limited liabiiity company or the receiver %d 1o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ‘/j A2

'
SIGNATUNE AND TYPED OR PRINTED "Wi"ﬁﬁ nAACHE MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




