FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000002650 (D 05-18-2005 90244 005 ****50.00

1. Entity Name 07-11-2005 20048 001 ****50.00
P&L REAL ESTATE DEVELOPMENT, LLC 07-11-2005 90048 002 ***+5.00

Principal Place of Business Maling Address 30 009 9 30

208 ACADIA TERRACE 208 ACADIA TERRACE

CELBRATION, FL 34747 CELBRATION, FL 34747
S v TR e
Suite. Apt. 4, ete. Suite, ApL. #. eic. 07012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
70 - 074861 B Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired & f:g?qaf:;m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIFER, JEFFREY
208 ACADIA TERRACE Street Address (P.Q. Box Number is Not Acceptable)
CELBRATION, FL 34747
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad or printed name of registered agerd and tite ¥ spoicable. {NOTE: Pargisterad Agent sigriatun raquived whon reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 7 Detete e Ol change [ Addition
NAME PIFER, JEFFREY NAME
STREETADDRESS | 208 ACADIA TERRACE STREET ADORESS
Cimy-51-219 CELBRATION, FL 34747 CITY-S1-2P
TTLE MGRM [ pelete TITLE CJchange [ Addition
NAME LORENZQ, EDWARD NAME
STREET ADDRESS | 611 TRUMPET PLAACE STREET ADDRESS
CImy-§T-2IP CELBRATION, FL 34747 CITY-ST. 2P
TTLE - - ). belete - e ————  [Ochage 7 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TIRLE O Detete s fJcrange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIY-ST-2P
TLE 1 oelete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-TP
TMLE ‘ 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CY-ST-2iP

11. I'hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if mads under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee em, ered to exacute this report as required by Chapter 508, Florida Stalutes.

WAME OF s#mm MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Caytme Prone &

SIGNATU“I;INEW%?- [té’ ey W. DR~ T-o-705  407-2471-Hi2
(/ vy 7
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