x

V2036 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000008609 Ly { £ D
1. Enlity Name JA?/V
P & M ENTERPRISES LLC S, /
AR Ay
ZA' i:ﬁ,? /'.
Hasgtoe,, | 9@
Principal Place of Business Mailing Address Sé‘Z\ F\S‘ .
8406 FELICIA LANE 128 KATHY ANN DRIVE P Ay 0’4/}
TALLAHASSEE, Ft 32305 US CRAWFORDVILLE, FL 32327  US "?/0:4
= IR IO AR
2. Principal Place cf Businass 3. Mailing Address
Suita. Apl. . etc. Suite, Apt. #. etc. / NV 01182006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEl Number Applied For
26-6571416 Not Applicable
ap Country Zp Couniry 5. Cenificate of Status Dasired O gi.ggﬂ.;g:‘;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOOCRE, PATRICK
37 MOCK ST
ST. MARKS, FL 32355

4

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing iis registered office ar registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title il apolicable.

(NQTE: Registered Agent signatre required when reinsiaing)

DATE

Filing Fee is $50.00
Due by May 1, 20086

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM 1 oelete (13 [ Change [ Addition
NAME MOORE, PATRICK HAME
STREET ADDRESS | 128 KATHY ANN DRIVE STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITY-ST-ZiP
TIME MGRM O pekete TITLE [ Change ] Addition
NAME MOCRE, ANDREW NAME . e ey g e i

- e st e |t
STREET ADDRESS | 8106 FELICIA LANE STREET ADORESS _ ,.;j !;l‘l___l_l,_l = = I~_~l I:'I ?_!:i L =-—_= ‘
CITY-51-2IP TALLAHASSEE, FL 32305 CITY-57-ZiP U.;_,-"'D.:..-’ UE’“‘“’UID:’E‘“‘QHD gl UU
TME MGRM [ pelete TILE O Change {7 Addition
NAME CARNIVALE, KATRINA NAME
STREET ADDRESS | 128 KATHY ANN DRIVE STREET ADOFESS
CITY-S1-21P CRAWFORDVILLE, FL 32327 CIry-81-21P
TIMLE [ Delete TITLE [ Change [S’P«Esunion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TMLE O pelete TIMLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CIry-§1-ziP
e O Dekete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CIrY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empaweared 10 exacuie this raport as required by Chapter 808, Florida Statutas.

SIGNATURE: ___abuc8 “moote

1/heloe 528-G7A2

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytima Fnana #




