2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED
DOCUMENT # L03000018643 A Feb 01, 2007 08:00 AM
* Entiy Hame Secretary of State
PEP N TONE, LLC
Principal Place of Businass - M&E!if';g) :Agc%;ss - u o
12297 MCGREGOR PALMS DRIVE 12291 MCGREGOR PALMS DRIVE
o B R

2. Principal Place of Business - No P.O. Box # 3. Maling Address .~ . :
Suite, A{}I #, g, H Api. # ¢iC o 15t MOORE CR2ENES (El}:’{)G}
Cily & Slale Cily & State _ 4, FEIMumbar A | }Applicd For
. Q-T APPLICABLE [ [Not Applicable
ae Country Zip Couriry 5. Certificate of Status Desirod [ ?ese-ggjﬁ“‘m'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
| Nameo
g?ggg;ggéﬁr%gﬁ?’g STE. 3 Street Address (P.Q. Box Numbor is Not Aocébﬁﬁfo] o
SANIBEL ISLAND FL 33957 o T T
City - o ?L\ Zip Code

8. The above named entity submils this slatemant for the purpose of changing its rogistered ofiice or regisiered agont, or both, in the State of Florida. t am familiar with, and accent
the cbligations of registered agent

SIGNATURE . - - -
Synawre, tyned or predod name of regsieted agant ang 4 1 apploalie. {NOTE; Aegistarad Agant sgnatrs required wink roirsialing) DATY
FILE NOW!!! FEE IS $50.00 PADonNE15810
Make Check Payable to Florida Department of State pesars N7-90003-004 50.006
Due By May 1, 2007
g. . MANAGING MEMBERS/MANAGERS 16, ADDITIONS | CHANGES
(LT MGRM 3 Deiere TITEE Tchange [ Addition
HAME PEPITONE, BOBBIE HAME
SIRCETADDACSS | 12281 MCGREGOR PALMS DRIVE STREET ADDALSS
CIM-S1-28 | FORT MYERS FL 33908 ciiy s1-2p
Mt 7 Dajate me Flchange [ Addition
AN NANE
SIRLET ADDRESS SIRELT ADDRFSS
IR SE 4P CITY -5T-71P
TIFE o WC] o BT Dl Change [ Acdilion
NAML ) NAMK
SIRLET ADDRESS S - B I
Cify-81-4F CITY-81- 2P
HILE T O oeele TiE O chunge [ Addition
MAME HAE
STRECT ADDRESS SIRLE T ADDRESS
[HH R E CiTY-81- 2%
fireE  Dleeke me . enange T Acdition
HAKE NAME
STRECT AUDRLSS STRCETADDRESS
Iy 81 2 CITY ST 7
e O oasa HIUF Olthng [ Addtion
NAME NAME
SIRLLT ADERESS STREFTADIFESS
iy s 2P offy 8T 2P

11. | horeby cerlify that the information supplied with this ﬁling'does not qualify for the cxcmplions' contained ir Section 119, Florida Statutes. 1 further cerlify that the information
indicatod on this report is true and accurate and that my signature shall have the same legal effect as il mads under cath: thal | am 2 managing mamizer or managor of the
limited liabiity company or the receiver of tustce empowered © exesute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: Qﬁh@w QU}&’W&—/ \ }"5 h\ro"l

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING h&iBEH, MANAGER, OR AUTHORIZED REPRESINTATIVE

Layure Pione &



