FILED

Jan 30, 2006 8:00 am
2006 LIMTEOLIABILIGOMPANY T cretary of State

302 ¢ sk ke ok
DOCUMENT # LO5000003663 01-30-2006 90156 028 50.00
1. Entity Name
PNP, LLC
Principal Place of Businass Mailing Address
240 SOUTH PALMETTO AVENUE 240 SOUTH PALMETTO AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
A TS LR
Suite, Apt. #, etc. Suite, Apt. #, etC. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
2 O - .30\3 3 8 2 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eei'ggﬁs:;m’"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
BARTON, DAVID H CPA
1311 SOUTH HOWARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

( City FL ‘ Zip Cade

8, The above named eniity 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.
Signature, typed or printed nama of registered agent and tile if apphcable. (NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE .| MGRM 1 oetete TITLE [J Change [ Addition
NAME * | ZAHN, PETER A JR. NAME
STREET ADDRESS | 1709 SOUTH PENINSULA DRIVE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL. 332118 CITY-ST-ZIP
TILE MGRM [ pelete TITLE [ change ] Aadition
NAME ZAHN, PATRICIA NAME
STREET ADDRESS { 1709 SOUTH PENINSULA DRIVE STREET ADDRESS
Ciry-si-2p DAYTONA BEACH, FL 32118 CITY-$1-21P
TITLE O petets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE O oelgte s [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L0 3 Delete WILE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
nLE O oelete TILE JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true anc accuraie and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of tha

limited liability comgany o@iﬂustee ampowsred (o execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: | 'Z-—D.\ ?c’rt'lo.'nv\ 1/ Le /o  3%z520020
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone #




