FILED
2004 LIMITED LIABILITY GOMPANY , May 10,2004 8:00 am

ANNUAL REPORT" °~ S
ecretary of State
DOCUMENT # L03000021327 NN 95;{2 1o e 0

1. Eniity Name
P2P ENGINEERING, LLC

Principal Piace of Business Mailing Address
5953 COMMERCE ROAD 5953 (OMMERCE ROAD vIvUuuild
MILTON, FL 32533 MILTON, FL 32583 )
2. Principat Place of Business 3. Mailing Address |mmmm“m‘|"mnﬁ]m“mﬂ nlm[mg“l Immllmmm
P 0. Box 7039
Suite, Apt. #. etc. Suite, ApL #, etc. 03182004 Chg-LLC CR2E083 (10/03)
Cuy & State City & State } 4. FEINumber Applied For
Destin, FL 71-0951753 Not Applicable
Zip Country Zip Country " $5.00 Adduional
12540 USA 5. Certificzie of Status Desved [ 23 Hoquiled"on
8. Name and Address of Curremt thhumd%wi 7. Name and Address of New Registered Agent

Name
LEVIN, STANLEY B . -
316 SOUTH BAYLEN STREET, SUITE 600 Street Address (P.Q. Box Number is Not Acceptable}
PENSACOLA, FL 32502 e L .

City FL ] 21z Cade

8. The apove named antity submits this slatement for the purpose of changing its registared citce or registared agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnsure. yoed crornad ST TN 35eM 3 W d aocicabie, (HCTE. Reag e AZen SiGTEL.SF A D Whes T8 )

Fiting Foe i3 $50.00
Due by May 1, 2004

v MANAGING MEMBERS{ MANAGERS 10, " ADDITIGNGI CHANGES

TnE 1 3 Delers e PRESIDENT DOchenge  &Xaddiion

';"ﬁ‘;;m5 ';:'ffnmm TIM HOGAN

P J e | 316 SOUTH BAYLEN STREET

TLE [T oeiers ILE "‘:"'Dmu'-“’ L JeguT [ Change ﬂmum:n

NAE . war VP |SHERROD LEVIN

STREET ADDRESS sraraoess (316 SOUTH BAYLEN STREET

CITY-57-20 o522 [PENSACOLA, FL 32502

BILE [ Deieia RhE SECRETARY [ Change  YK) Addisicn

HANE RAVE

STANLEY LEVIN

STREET ADDRESS STREET AOTRESS

Y-S 7P Coy- 5172 ﬁmm B&th}lﬂgr%%?

me- - — = - = - -— D pétete o B © “|TREASURE Dicrange XX adttien
b . e AN _ A R . | .
ST e ST OIS 131 BAYLEN STREET

oSt 2 ory-s1-zp PFNWOI.A FLORIDA 32502 :
e O et=e e Ocoen [ Addtion '
HAE KENE

STREET ADORESS STREET ADOSESS ;
OTY-51-7P oS ze

HE O peee TRE : Oemenge [JAddtion

NAME N

STHEEF ADDRESS STRET ADDRESS

¢ify-s1. e CHTY-5T-ZP !

11. | hereby certity that the information suppued with tnis ling does not uality for the exemption stated in Section 1:8.07(3Ki). Florida Statutes. | further certify that (he information
indicated on tnis repon is rue and accurate and thal my signature shall have the same legal effect as if made under gath: (nat | &m a managing member or manager ol lhe

limited liabiity company or the receivar or Tust powered 10 executs this repon as required by Chapter 08, Florida Statutes. !
SIGNATURE: //; i{/ 23/0’1‘ (350)$37-3%3

AND TYPED OR PRDITED NALE OF SIGNING ANAGING MEMBER, MANAGEN. Off AUTHORIZTD REFRESENTATIVE . Cayzra Pcre s

Stanley B. Levin




