ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Jan 26,2007 8:00 am

DOCUMENT # L04000004413

1. Entity Name

PFB COMPANY, LLC

Secretary of State

01-26-2007 90079 032 ****50.00

Principat Place of Business

1031 W. MORSE BLVD.
SUITE 125
WINTER PARK, FL 32789

Mailing Address

SUITE 125

1031 W. MORSE BLVD.
WINTER PARK, FL 32789

2. Principal Place of Business - No P.C. Box #

233 W WELBORNE Aye

3. Mailing Addrass

PO . Pox AH5 b

T

Suite, Apt. #, etc. Suite, Apl. #, efc.

g 3 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
WinTee Fark . F i WINTER PA R~rRK Fi 20-2694599 Not Applicable
Zip Country Zip Country ” . $5.00 Additonat
3 2 r-] 3’ 9 3 ‘1 ,7 q o 5. Certificate of Stalus Desired O ‘Fee Required
§. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

BRYAN, PAUL F
1031 W. MORSE BLVD.

Bevyan Pavk F

Street Address (P.C. Box Nymber is Not Acceptable)
2

W, ELB0RANE AVE

SUITE 125
WINTER PARK, FL 32789 S TE 3
City L Zip Code
TN WonTER th e K FLI 22789
8. The above i i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligation, of registeregf agent.
SIGNATURE TR T BRYA- \\ 2 \O N
or printed name ol registeredWgenuhind e ff appkcabla (NOTE: Registerac Agent signatire fequired whan reinstaling) VOATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGMR 7 Deiete TITLE MG MR A Cange [ Addition
anE BRYAN, PAUL F Ak Bryan TAvk F
STREET ADORESS | 1031 W. MORSE BLVD., SUITE 125 SREETADDAESS | 2 3y 1y | LI E LBOANE ,4\/:;) S7e 3
CITY-ST-2°P WINTER PARK, FL 32789 CnY-51-2P LWINTER PAaerx FiLL =271%9
TE o O Delete TITLE i [ Change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-57-21P
TILE [T Delete TITLE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-71P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY- ST- 2P
TILE O petste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SI- 2P
TLE [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$T-2P

e afd that

fimited liabifity company\pr the receiver

js filing does not qualify for the exernptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trusige empoyered to exacute this report as required by Chapter 808, Florida Statutes. )

SIGNATURE:

BIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

A\ S\iﬁ

Dayime Phone &




