2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo3000049620

1. Entity Name

P.F. ENTERPRISES, LLC

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90256 Q31 ****50.00

Principal Place of Business

2603 N.W. 103RD AVENUE
BUILDING 190 - APARTMENT #108
SUNRISE FL 33322

Mailing Address

SUNRISE FL 33322

2603 N.W. 103RD AVENUE
BUILDING 190 - APARTMENT #108

ALLELARS

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apl. #. etc. Suite, Apt. #, elc.

W

Narne

MOQORE CR2E0B3 (1t/03
City & State City & State 4. FEI Number Applied For
jo-aq45906 ) Not Applicabte
& Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" "FRIONA, PHILIP SR.
201 N.W. 20TH AVENUE .
FORT LAUDERDALE FL 33311

Street Address (P.O. Box Number is Nol Acceptable}

City

Zip Code

FL

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
' $|Dnaiurs. typed or printed name of registered agent and title # applicable. {NOTE: Aegistered Agent sighature required whan ranstating) DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE [JChangs  [] Addition
NAME FRIONA, PHILIP SR. NAME
STREETADDRESS | 2603 N.W, 103RD AVE., BLDG 190 - APT. 108 STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33322 CITY-ST-21P
TITLE T3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TILE ™ Delete TITLE [ Cnange [ Acdition
TNAME - T - T e MM - - toeem e oo e M CNAME e | —_ —— o - - e o T — e
STREET ADDRESS STREET AGDRESS
CITY-ST1-2IP LITY-ST-2IP
TME T Delete TiE {1 Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE {1 Delete THLE [T) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CiTY-ST-2IP- -~ - CITY-5T-2IP

11. ) hereby certify that the information supplied with this filing does not quality for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am a managing member or manager of the
limited liaoility company or the receiver or frustee empowered to execute this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: [ FWJ-' Philis Frrows SR-

3-30-04 95Y-511L5650

SIGNATURE AND TYPEDH PRINTED NAME OF SIGNING MANAGING liEﬂBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




