2005 LIMITED LIABILITY COMPANY Aug 23?1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000008609 Secretary of State
1. Entity Name (08-23-2005 90094 004 ****50.00
P & M ENTERPRISES LLC
Principal Place of Business Mailing Address
37 MOCK ST P.0.BOX 64
ST. MARKS, FL 32355 ST. MARKS, FL 32355
Bl0G Felicig Lane 128 Kathy Ana Dr
Suite, Apt. #, etc. Suite, Apl. #, etc.
- . - 07232005 Chg-LLC CR2E083 (10/03)
Talichgssee  FiR Crawfordvilie "Iy hg
City & State City 8 State 4, FEI Number Applied For
206- 57-14( 6 Not Applicabie
Zip Country Zip Country - . $5.00 Additionai
5. Cenificate of Status Desired O . ;
32305 Le oy 32327 waKulla . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, PATRICK :
37 MOCK ST Street Address (P.O. Box Number is Not Acceptable)
ST. MARKS, FL 32355
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ebligations of registered agent.
SIGNATURE 2t hiaaVeond P Blaijog
Sigmature, typed o prwted name ol regrsiered agent and Itie if applicable (NOTE: Registared AQent Signanurs recuirad whan remstatng) 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 FCHANGES
me MGRM O Dette e MmGRm [Bhenge ([ Addition
HAME MOORE, PATRICK HAME moore Plralciz
STREET ADDRESS | 64 MOCK ST smeraooeess | 4 2@ Kauthy Aan D
eny-s-2P | ST. MARKS, FL 32355 CITY- §7-2P Craw Cordv. tie Bl 32327
TILE MGRM [ peste TINLE O Change ] Addition
NAME MOORE, ANDREW NAME
STREET ADDRESS | §106 FELICIA LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32305 CiTy-ST-2P
I MGRM {1 belete TLE MGRM . FACane [ Addition
HANE CARNIVALE, KATRINA WANE Carnivale IKatring
STREET ADORESS | 64 MOCK ST SREETADORESS | 1 AR (<eattry [Ran Or
CITY-ST-2P ST. MARKS, FL 32355 CTY-51-2P CrawlPordy lle i1} 3232 yi
me O Detete e 4 Dlchange (2] Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-ST-2P
TILE ] Delete TIM.E [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P TY-ST-ZP
FMLE O Deiee TMLE O Change  [J Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-87-2P CITY-ST-ZIP X
11. I heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 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 sama lega) effect as it made under oath: that | am a-managing member or manager of the
limited %ability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e 8 Mmoot Slavios |50 52¢-6722
RIANATURE AND TYPED ORt PRINTED NAME OF BIANING MANAGM( NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Fhone &




