]

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000041629

1. Enaly Name

P&G, LLC

Principal Piace of Businass

113 ST. JAMES AVE.
CARRABELLE FL 32322

Maing Address

P.O. BCX 823
CARRABELLE FL 32322

2. Pmmepa Place of Busness - No PO, Box #

3. Malhry address

Suite, ARt #. a10.

Sure, ApL # e,

FILED
Mar 03, 2008 08:00 Al
Secretary of State

NERWIFMRARERR I

1st MOORE CR2E083 (10/07)
Ciy & Slaie City & Staie 4. FEI Number Apphed For
74-3123482 No: Applicacle
2 Country Zi weunt
i ouniry I Geuntry &, Cettificate of Staws Desired $5.00 F_\ddltlonal
Fze Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CRUM, WILLIAM P
5280 IRA L SMITH RD
GREENVILLE FL 32331

Streal Address (PO, Bax Numbe

ris NGUACcenahg)

City

Zip Code

FL

B. The above named entity submits tnis statement for the purpose of changing ks registered office or regictered agent or cotn, in the State of Flodida. + am familizr with, and accept

ihe obngations of regislered agent.

SIGNATLUIRE
Sig@Eture yped o o e auTe o 109G stevad AGINLD NI TS | ud prahchk DATE
9, MANAGING MEMBERS;’MANAGERS ADDITIONS /CHANGES
E MGRM C1 ostere TTEF [CJchange [ Additon
NANE CRUM, WILLIAM P NAKIE
STREET ANDAESS | 5280 IRA L. SMITH ROAD STREET AGDRESS
CiTY-&T-2IF GREENVILLE FL 32331 CiTY-§i-2P
TLE 1 nelete TLE O change [ Adaition
HAME NAME
STHECT ADDRESS STREET ALORFSS - -
o TS HODOO0E4 7115
- ST-2p Cv-si- 28 131908 A0N0E-003 138
TilLt O pelete 1Tet 7 Change EI Additen
NAME HAME
STHEET ADDRESS STRLET ALURESS
CITY- 8T+ 21P CITY-31-2P |
- , th lI_ILIUI_I::’:ITi 15
TIILE 5 TITLE F 7l o Addition
L3 Dot ‘ 03/13/08-80005-008 §4mn T
NAKE HAME
STRLET ADDARESS STHEET 2CDFESS
CITY-8T-21P CITY-51- 2
LILE ] Detete 13 . [C] Change  [] Acdition
HAKE NAME =
STRLET ADDRLSS STRELT ALIDRESS
CITY-37-2Ip ey-51- 2
TILE O Delote TTLE [Jchanrge [ Aoditen
HAWE NAME
STREET ADDRESS STREET ALDRESS
CiTy-3I-21p €Ty -37-2iF
11. | heraby certify that the information supptied witn this filing dees net quahty for the exen.ptions contained in Section 119, Flenda Statutes | further certily ihat the infermation

indicated on this repori 18 true ana accurata and thar my signalure shall have the same legat eltect as it made under oath: hat | am a managing mermter of manager of the
imitzd habidity company or the recevar or rusles empowerss 1 execuls this report ad requirsd by Chapter 808, Florida Slalutes.

SIGNATURE: UJ@CP&«__V o tm{D Cevim

I 27-08 g50-97-5/1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Lan Caylrea Porg §



