) FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000032446 04-27-2003 90022 021 ****55.00

1. Entity Name

P3DIRECT, LLC

Principal Place of Business Mailing Address 1 4001 38 0

4206 W. OSBORNE 4206 W. OSBORNE

TAMPA, FL 31614 TAMPA, FL 33614
ite, Apt. #, . Suite, Apt. #, eic.
Suite, Apt. #, alc uite, Apt. #, elc 02242005 Chg-LLC CR2E083 (10/03)
']
City & State City & State 4. FEI Number Applied For
593766834 7] - 057 1365 [Not Appicatie
Zip ] Country zip Country 5. Certificate of Stalu; Desired M . $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PIZZIO, ROBERT
4206 W. OSBORNE AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing Hs registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regsstered agent and itk if apphicable. (NOTE: Aegisterad Agent signature required when reinstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete e MG R O Cange  Nacciton
NAME PIZZIO, ROBERT NAME sStephens, Rokerd
STREET ADDRESS | 4206 W. OSBORNE AVENUE SREETADRESS | Ly 200 (/- O Sbhorn€ Avye
cn-st-2P | TAMPA, FL 33614 CITY-5T-2IP TAMPa, FL- 3301V
TMLE MGR (¥ elere e [ chenge [ Addition
NAME MQSS, DEAN NAME
STREET ADDRESS | 4206 W. OSBORNE AVENUE STREET ADDRESS
CITY-ST. 2P TAMPA, FL 33614 CITY-S1-2P
TILE [ Delete TNLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-5T-21P
LE [ petete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iny-s1-zp
TILE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-ZP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Crry-Sr-ap CITY-ST-21P

11. ¥ hereby ceriily that the information supplied with this filing does not qualily for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | turther certify that tha infarmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability cogaps he reps red 1o execute this report as requirad by Chapter 608, Florida Statites.

— e S

SIGNATURE:

SIGNATURE AND

PED OR PRINTED l@’ SIGWN%. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phane #
—



