FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000011484 05-02-2006 90023 016 ****50,00
1. Enlity Name

PB, LLC

Principal Place of Business Mailing Address . kUy ',l ‘Z .l 1

2800 DELANQ ST P.0. BOX 940

PENSACOLA, FL 32505 GULF BREEZE, FL 32562

2 A

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

03292006 Chg-LLC CR2EQ083 (11/05)
S e Foy

City & State City & State 4. FEI Number Applied For
DQI\SQQ)Q\ O FL 81-0605977 Not Applicabls

z " - :
3;&609 . Ccfty3 ze Country 5. Certificate of Status Desred [ Ei'ggqgf:;‘m"a‘

&. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstored Agent
o Name
BRANNEN, DAVID A ™Tvd A Brannen
2800 DELANO ST Stregl Ad 3 (P.O. uml is. Ngt Accgntablp)
PENSACOLA, FL 32505 %L&Eﬁ Oi% P\

Al AOD

T NS0 C.OM00 FL | %2950,

jls this statement for the purpose of changing its registered office or regisrered agant, or both, in the State of Florida. | am familiar with, and accept

oandt A o noe 313N,

B. The above named entity subm
the obligationg dgistered g

SIGNATURE —
& of registered agent and tide it applcable! {NOTE: Regsilered Agent signature roqudred when reinsiating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM O Delete e NG A ) B2 Thnge [ Addiion
NAE BRANNER, DAVID A NAME Brannen Dowvid A
STREET ADDRESS | 2800 DELANO ST sTReET apoess | O 0 e) 'u
CITY.ST- 7P PENSACOLA, FL 32505 CITY-57-71P 6(1 \CO)B( (4 %e, F‘L 5@5(3 2—
TILE £ Detete VITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TITE L] Detete TITLE . O change [T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
e [ Detete TME [ Change [ Addiiian
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2P
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2P
TITLE O pelets TILE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 2P CITY-S3-ZP

14. | hereby cenify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shalt have the same legal affect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver of trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE ARD TYPED OR PRINTED NAME Daytime Phone #




