2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . - | Apr 22,2005 08:00 AM

DOCUMENT # L03000056029 Secretary of State
1. Enlity Name
P &IIEI’ SaERVIGES. LLC
Principal Place of Business o ' T —Ma"ﬁ“-lng Address
609 NE 2ND AVENUE PD BOX 1153
OKEECHOBEE, FL 34972 1S OKEECHOBEE, FL 34973 US
— s T
04042005N0 Chg-LL.C CR2EN83 (10/03)
DO NOT WRITE IN THIS SPACE PRV ApaledFor
37-1481225 Not Applicable
5. Certificate of Status Desired d ?i'gguﬁfe‘g"“”a]

T T e PR T, TR e

6, Name and Address of Current Registered Agent

. - - -

506 NE 2D AVENUE - - DO NOT WRITE
OKEEGHOBEE, FL 34972 - IN THIS SPACE

8. The above namad entity submits this statementt or g purpose of changing its reglstered office or reglstered agemt, or both, I the State of Florida, | am farniliar with, and accept

the obligations of registered agent. ’ e

SIGNATURE —_— — —— — -
Signature, typed or piited name of reglistared agenl and Tife If appllcatle [NOTE Regisiered Agent signature reculred when ralnsiating) - DATE

Filing Fee is $50.00 UOONoNEaenES

Due by May 1, 2005 04/23/05-30016~013 50,00
B, T MANAGING MEMBERS/MANAGERS T R B s T
me MGRM 0 T 7 T = -
NAvE PRESTON, MICHAEL E T
STREET ADDRESS | 3250 NW 175TH COURT
criy-§1-ap OKEECHOBEE, FL 34972 ’ T e e
me MGRM = ‘- L S
RAME PRESTON, MICHELLE L

STREET ADDRESS | 3250 NW 175TH COURT
CIY-57-2IP OKEECHOREE, FL 34972 - - —— _

TLE ’ i - T S —

NAME

arstar DO NOT WRITE

|~ INTHIS SPACE

NaME
STREET ADDRESS
CITY. §T-2IF

TIE ' e e
NAME

STREET ADIRESS
CITY-ST- 2P

Tine S T o : S
NAME

STREET ADDRESS
CITY-S1-2P

11. 1 heteby certify that the Informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules 1 further certily that the information
indicated on this report Is Yrue and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee smpowered to exscuie this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: ~ \ -0 \ -06US

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOR!ZED REPRESENTATIVE Dale Dayiima Phore #

— -



