2005 LIMITED LIABILITY COMPANY Apr 13F12%gg) 8:00 am

ANNUAL REPORT

DOCUMENT # L03000004554 ecretary of State
1. Entity Name 04-13-2005 90218 009 ****55 00
P&P,LLC
Principal Ptace of Business Mailing Address
125 MARION LANE 125 MARION LANE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
Suite, Apt. #, etc. Suite, Apl #, etc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City& State 4, FE! Number Applied For
NOT APPLICABLE Net Applicable
2 Country Zip Country 5. Certificate of Status Desired (] ?BSB.OHO Addiional
6. Namo and Address of Curront Registered Agent 7. Name and Address of Now Ragisterad Agent
T Name
PRESCO, PATRICK
125 MARION LANE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City _ FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of nbgistered agers and lite f applcatsle. {NOTE: Registerat Agent sigraturs isquited when ronstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS” 10. ADDITIONS / CHANGES
TMMeE MGRM O petete TILE [} change [ Addition
HAME PRESCO, PATRICK HAME
STREEY ADDRESS | 425 MARION LANE STREET ADDRESS
CGiTY-ST-2P CASSELBERRY, FL 32707 CITY-5T-2P
TILE ] pelete TRE [ Crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CITY-S5T7- 2P
TMLE ] pelete TME O change [ Addition
NAME HAME
STREEY ADDRESS | _ L e— . STREET ADDRESS — - o — e -
CTY-S1-2P CiTY-ST-2P
TmE [ beiete WILE [ Change [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-BP
TTLE 0 petete TiRLE Ochange [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-IP
TmE 03 peete TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ey -5T-2P Pt .~ CITY-ST- P
11. | hereby cerify that the inf qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cettity that the information
indicated on this report is t gnatuyé shall have the same legal effect as if made under oath; that { am a managing mber or manager of the
limited liabifity company or the recet (Mefed execute this report a3 required by Chapter 608, Florida Statutes. )
L Fieats — S~ -
SIGNATURE: 7 -D5 é?é’llé"g’
SMINATURE ARD TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Darytime Fhone &




