FILED
Mar 30, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

03-30-2005 90161 047 ****50.00
DOCUMENT # L03000037530
1. Entity Name Ce
P & R INDUSTRIES, L.L.C.
Principal Place of Business Mailing Address 2 0 0 2 5 3 02
26 ROCKY BLUFF DRIVE 26 ROCKY BLUFF DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
) 03232005No Chg-LLC CR2E083 (10/03)
__ DO NOT WRITE IN THIS SPACE  Hme—— e
T T o - B Tt ~ 58-2403297 T - Nol Applicabla |~
5. Certificate of Status Desired [ ?2’231 ::::;‘b““'

5. Name and Address of Current Registered Agent

Iz-:islgblglg\t‘g}EBFF DRIVE DO NOT WRITE
ORMOND BEACH, FL 32174 | | IN THIS SPACE

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida, | am familiar with, and accept
the cbligations of ragislered agent.

SIGNATURE

Signeiure, Typod or prinied name of regisiored agend and e il applcati, {NOTE: Registored Agernt signehse required when rensialng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
e MGRM
NAME RICHARD, LISS

STREE] ADDRESS | 26 PORKY BLUFF DRIVE
CiyY-51-2p ORMOND BEACH, FL 32174

TILE
NAME
STREEY ADDRESS

cY-S1- 2P . e . - e - -

TITLE
NAME

s o " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-81-ap

miLE

NAME

SIREET ADDRESS
CITY-S1-2IP

TILE

NAME

SIREET ADDRESS
CITY-51-2IP

11, | hereby carlilK_that the informalion suppliad with this fifng does not qualily for the exemption stated in Section 119.07{3)(i}, Aorida Statutes. | further certify thai the intormation
indicated on this report is lrue and accurate and that my signature shall have the same legal ellec as if made under cath; that | am a managing member or manager of the
limited liabilily company or_Lhe receiver or rusiee empowered to exacute this report as required by Chapler 608, Florida Statutes,

/
SIGNATU RE:Q/Z///"‘*—"ME’/}JﬁfL IRALO Z/.ﬁj 225 -05 Y% -33/-3933

HGNATUREAND TYPED OR NAME OF MAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




