FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000045779 SUPE 03-10-2006 90129 001 ****55 00

1. Entity Name

P & C SOLUTIONS, LLC

Principal Place of Business Mailing Addrass
1765 E. NINE MILE ROAD, SUITE 1 {283) -
PENSACOLA, FL 32514 PENSACOLA, FL 32514
2. Principal Place of Businass 3 Ma"’”g Add’ﬁe - ’B ,2( ”“m |“ Il‘" mu "m "w ||m m” mn |“” ‘II“ lml mm N “l‘
e DRIGE
ite, Apl. #, eic. Apl. #,
Suite, Apt. #. etc Suute Pt #, alc. . 03042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
34-1992726 _ Not Applicabie
Zi i t it
P Couniry Zip Couniry 5. Certilicate of Status Desired lg/ $5.00 Additional
Fee Required
-—6.-N nd Add of Current Registered Agent -——- - - - 7. Mama and Address of New Registered Agent — -
: ‘5 Name
CAIN, PATRICIA A™
~ YEOG-E R TR HE ks D
PENSACOLA, FL 32514
City FL ] Zip Code
K3 The ahove namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the ohligations of registered agent.
SIGNATURE
lure. typed of pristed name of regy apent and uth o 2pplicab {NOTE: Registered Agent signature fequired when reinstatng} DATE
Filin Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O peteta TLE [ Change ] Addition
N CAIN,PATRICIAA 1305 Crete Brroae £ | v
STREET ADDRESS | +PE58-E-NINE-MILE-ROAB-SUHE-(283) STREET ADDRESS
CITY-S1-2P PENSACCLA, FL 32514 CITY-5T-2IF
TITLE 3 pelete TLE [J Change  {] Addilion
MAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-81-2IP Gy -ST-1P
e 1 oelete TIiLE [ Change D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE O oelete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delste FMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same laga! eflect as if made under oath; that | am a managing member or manager of the
limited liatility company or caiver or trustee empowerad lo exacute this report as required by Chapter 608, Florida Statutes.
4 %/ . "
SIGNATURE: (et ‘%//ﬁ/f’f/ ) A0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytme Phone #




