FILED
2008 LIMITED LIABILITY COMPANY Jan 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000070446 01-08-2008 90005 007 ***143.75

1. Enlity Name
P3 DEVELOPMENT LLC

Principal Place of Business Mailing Address (e RTRVRTATRSRAURY
310 BLOUNT STREET, SUITE 108 PO BOX 11070
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302
A PO W IURIGE A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number L. Applied For
20 Z%UPLO O%q Not Applicable
Ze Country Zo Country 5. Certificate of Status Desired Q/ Eese'ggqﬁf:?m'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
PAGOZALSKI, MIKE
310 BLOUNT STREET, SUITE 108 Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
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 obligations of registered agent.

SIGNATURE
Signaluru, typed or prinied name ¢f registerad agent and title if applicable. (NOTE: Regisiered Agenl signalure reguired when rensiamngy DATE

FILE NOW!l! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Fee will be $538.75 - " Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADD\TlONS.’CHANGES
TITLE MGRM [ Delete TITLE [JChange [ Addition
NAME PAGOZALSKI, MIKE NAME
STREET ADDRESS | 310 BLOUNT STREET, SUITE 108 STREET ADDAESS
CITY-ST-ZiP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE MGRM 1 Delese TNE [ Change (] Addition
NAME ROSEN, PETER NAME
STREET ADDAESS | 310 BLOUNT STREET, SUITE 108 STREET ADDRESS
CITY-8T-2IP TALLAHASSEE, FL. 32301 CITY-8T-21P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2iP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP CITy-5T-21P
TITE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-7IP
TITLE 7 Delete TITLE [J Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21P CITY-ST- 2P

11. | hereby certify that the inf
indicated on this report is
limited ligbility company

,does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as it made under oath; that | am a managing member or Manager of the
ered 1o execute this report as required by Chapter 608, Florida Statutes.

ation supplied with this fijj

SIGNATURE:

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




