FILED

2004 LIMITED LIABILITY COMPANY Mar 02. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # L03000016663 Secretary of State
1. Entity Name 03-02-2004 90145 019 ****50.00
P&L,LLC
Principal Piace of Business Mailing Address
6801 ERICA LANE 6801 ERICA LANE
SARASOTA, FL 34241 SARASOTA, FL 34241
s s RN R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252004 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
ﬁi 3 Sb (-{ ¥ EL Not Applicable
ap Couniry Zip Country 8. Certificate of Status Desired | E?e.geoqmsgﬁonm
p—— -—6. Nama and Addrass of Current Registered Agent  — . — ... —eswes  .we 7..Name and Address of New Registared Agent —— - - .
Name
PREWETT, DANIEL L :
5777 BENEVA ROAD SOUTH Street Address (P.O. Bax Number is Not Acceptable)
SARASOTA, FL
City FL l 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. typed or prinied name of registered agent and ttle if applicable. (NOTE: Regisiered Agent signature required when remstating} DATE
Filing Fee is $50.00- . Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 1 pelete TME [JChange (3 Additian
NAME JOHNSON, LAURA P NAME
STREET ADDRESS | 6801 ERICA LANE . STREET AUDRESS
kN
CITY-ST-2P SARASOTA, FL 34241 H CITY-S$i-1P
TITLE J pelete e O Change [ Auditicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TIE O oclete WILE [ Change [ Adeition
NAME NAME
STREET ADDRESS |- - . e o aeg o L STREETADORESS |- e e e e e
CITY-ST-2P BITY-5T-ZP ) -
TINE [ elete e [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P .
TITE " [ Delete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2°P CITY-§3-Zp
TME [ Delete TIMLE [ Change [ Addition
NAME . . NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P Ly - TEe T e CITY-53-2P ..

11. thereby certify thal the mformatmn supplied with this filing does not qualkfy for the exemption slatad in Section 119.07(3){i), Florida Statutes I'farther certify that the mformannn
indicated or: this report is trug-and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng rmember or manager of the
limited liability company or 1f givero cred to execute this report as required by Chapter 808, -Florida Statutes.

1) Joua Tolwsou 2/25J04 U1-926-Yess

QNG mamﬁuazn MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phane #

—F



