FILED
2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000005818 02-16-2004 90162 041 ****50.00
1. Entity Name
P.P.S. PROPERTIES, L.L.C.
Principal Place of Business Mailing Address ST
12110 SEMINOLE BLVD. 12110 SEMINOLE BLVD.
LARGO, FL 33778 LARGO, FL 33778
v s [T
29005 VS 194
Suite, Apl. #, etc. Sultel, ﬁéptoﬂ efc. 02032004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
L . | clehpwaTER-  Pu S5l-6 Yyl ¥52_ Not Applicable
Zp Country Z‘%,,}.?é l Cc‘);ngtt;‘r 5. Certificate of Status Desired 0O gi'gngfgdmo"a'
6 Name and Address of Current Ragistsred Agent 7. Name and Address of New Registered Agent
Name
JONATHAN JAMES DAMONTE, CHARTERED
12110 SEMINOLE BLVD. Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33778
City ) FL l Zip Code

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

SIGNATURE

Signature, typed or printad name of reguered agent and itk § Apphoatiie, {NCTE; Regiencd AQent signaturs réqured when rensisting) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e MGRM O cetete ITLE [ change [ Addiiian
RAME PARKER, HAMILTON NAME

STREET ADDRESS | 1031 RED LION ROCAD STREET AODRESS

GITY-ST-2P NEW CASTLE, DE 19740 CrTy-51-2P

TILE O velete TITLE [ Change [ Asdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST- 2P CTY-5T-2P

TRIE T T T T T T TCoeee T wie T A T T T T T Qchange T [ Addition
NAME NAME .

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-S7-2P

Tng O Detete e ] Ochange 3 acéition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2P

TIMLE O Delete TITLE [Jtrange [ Audition
NAME HAME

SYREET ADDRESS STAEET ADDRESS

CiTy-ST-2P CITy-ST-2P

TLE O pelete TILE Ochange [ Aggition
RAME NAME

STREET ADDRESS ‘ STREET ADDARESS

CITY-ST-2P CITY-51-2P

11. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execuyte this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Jécmmﬂtm-u\ HQW Han ;Qv/cé/ Y~ PG—0 Y

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone ¥




