FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCU M ENT # L0400001 8022 04-19-2005 90019 Q24 ****55 00
1. Entity Name
PBP, L.L.C.
Principal Place of Business Mailing Address LUUVJIFURT
2373 WEST TENNESSEE STREET P.0. BOX 16031
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32317
S R AW AR ARG
Suite, Apt, #, atc. Suite, Apt. #, elc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-081\TH3| Not Applicable
ap . Couniry ap Counliy o »i_aniﬁ?ate of Slatusr Desjred ngg‘ggagﬁ'i“f' I
o _ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
PROCTOR, MARTIN W
2373 WEST TENNESSEE STREET Streal Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

. City FL | Zip Cedo

8. The above named enlity submits this statemen for the purpase of changing its registered cffice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. lyped Of Dinted name of registered agent and fitke i spplicante. (NOTE: Registerad AQenl sgnahes requrad when reinstating) DATE
Filing Fee Is $50.00 ) Make check payabie to
Due by May 1, 2005 ~ Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O Detete TITLE O Change [ Addition

NAME PROCTOR, MARTIN W NAME

STREET ADDRESS | 2373 WEST TENNESSEE STREET STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE, FL 32304 CITY-ST-2P

THE MGRM [ Delete - | me [0 Change ] Additien

NAME PROCTOR, W. THEO Il NAME

STREETADDRESS | 2373 WEST TENNESSEE STREET STHEET ADDRESS

Crry-s7-2P TALLAHASSEE, FL 32304 CIry-§1-21P

me . [ pelate WILE L [ Change _  [_] Addition
NAME T — " E

STREET ADDRESS STREET ADDRESS

CITY-53-2P ' CITY-ST-2P

TME {7 Delete TITLE [ Change 3 Aadition

NAME HAME

STREET ADIHESS STREET ADDRESS

Ciy-s1-2P CITY-ST-3P

e O Detete TLE [JChange ] Addition

NAME ' NAME

STREET ADORESS STREEY ADORESS

CITY-ST-2IP CITY-ST-7IP

TmEe O Delete TME Ochange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-2IP

11. | hereby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratekand MMty signature ghall have the same legal affect as if made under oath; that [ am a managing member or manager of the
limited liability COrppEnyY e the racaiver or trustee ampdwgrad to gfbcute this report as required by Chapter 608, Florida Statutes.

Y. THfo anc-mr?‘-m_‘ A/A'J/OS" CSNNSHs-5/68

BMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae 7 Daytime Phone »

SIGNATUR




