Y

ra

, | FILED

. - Mar 15, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000037530 03-15-2004 90433 048 ****50.00

1. Entity Name

P & R INDUSTRIES, L.L.C.

Principal Place of Business Mailing Addrass 2 4 n 2 1 1 O 3

26 ROCKY BLUFF DRIVE 26 ROCKY BLUFF DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
P v A O A I
Suite, Apt. #, stc. Suite, Apt. #, ete. 02202004 Chg-LLG CR2E083 (10/08)
City & State City & State 4. FE! Number Applied For
gé - A ‘*0 3& ‘i 7 Not Applicable
.Zp Country Zp Country 5. Certificate of Status Desired a fi'gggfe‘gm”a'
8. Name and A of Current Registered Agent - 7. Name and Address of New Registered Agent
O -5 —— . - - e 4 v e, Namao . L. E _ e a e
LISS.RICHARD -~ : PR - s - .
26 ROCKY BLUFF DRIVE Strest Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL J Zip Cade

B. The above named antity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaturg, lyped o prntad name of registarad agent and Ltk il applicatie. (NQTE: Regisiared Agen! signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TE MPIKG IS MEMBE O3 Deleze TILE O] changs [ Addition
NAME Lss, A WRAR D . NAME
STREETADDRESS | — ¢ Ky BLuAs R wE STREET ADDRESS
CITY-ST-2IP ORHU'U& SGACH L 3 ]_llg_‘ CITY-57-2IP
{3 T -
e . -'-i?ﬂ 7 Detete TITLE [ Change  [J Adcition
NAME L AME
STREET ADDRESS STREET ADURESS
CITY-57- 2P CITY-ST-2P
TME [ Detele TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS . N STREET ADDAESS
SOW-ETAP .~ owmTot L s e D e - o —— e e (g 0/ IOV PR S - LT ol _——— - RN F
me 7 Delete me ' I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrTY-57-2P
TILE ] pelete TILE ’ [J Change [ Addition
NAME L e
STREET ADCAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TMLE . . 1 pelete TILE {1 Crange [ Aodition
. NAME Co NAME
STREET ADDRESS |* STREET ADDAESS
or-stize [ o o L CITY-ST-2P )

11. 1 hareby cartify that the information supplied with this fiing doss not gualify for the exemplion statad in Section 119.07(3)(7), Florida Statutes: ! further certify that the information
indicated on this report is trug and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or irustes empowered ta exacute this repert as required by Chapter 608, Florida Statutes.. . :

1

SIGNATURE: -

SIGHATURE AND TYPED OR PRINTED NAME OF

P —  Zne¥ Y3933

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




