FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

ek o ke
DOCUMENT # LO5000003663 03-20-2007 90141 022 50.00
1. Entity Name
PNP, LLC
(LRI U VI T
Principai Place of Business Mailing Address
240 SOUTH PALMETTO AVENUE 240 SOUTH PALMETTO AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
T R R LA
Suite, Apt. #. elc. Suile, Apl. &, atc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. 20-3033822 Mot Applicable
Zip Couniry Zp Counlry 5. Certificale ol Status Desired O ?500 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTON, DAVID H CPA

1311 SQUTH HOWARD AVENUE. Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33606

City FL Zip Code

8. The above named entity submuts thig slatement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prinled marre of registered anent ard Wle 4 apphicable (NOTE Registered AIcn: Sgnalure refuired wihen renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
WILE MGRM 3 Detete TirLe ] Change 1] Adgition
NAME ZAHN, PETER A JR. MAME
STREET ADGRESS | 1708 SOUTH PENINSULA DRIVE SIREET ADDRESS
CITY-57-21P DAYTONA BEACH, FL. 332118 Gy st 2P
IITLE MGRM 1 Delete 1 [J Change [ Addition
NAME ZAHN, PATRICIA NAKE
SIRLET ADDRESS | 1709 SQUTH PENINSULA DRIVE SIRLET AUDRESS
CITY-SI- 4P DAYTONA BEACH, FL 32118 ity S1-27IP
TILE 1 Delete Tl [ Change  [J Additian
MAE NAME
STREET ADBRESS STRLET ADDRESS
CITY-S1-2IP oY 51 719
THLE 3 Delate TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIRELET ADDRESS
ciy-S1.zp CIY-51 4P
TIE O oelete 11k [ Change  [] Addition
NAME NAME
STREE [ ADDRESS STRILT ADORESS
CIY-ST-21p Ciny I 4P
ILE [ Delete 1L [ charge [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-2IP — Ciy-St.aiP

11. | hereby certify thal the inférmaflion s
indicated on this report i
limited liability company

lied with this filing does not qualify tor the exempticns conlained in Chapter 119, Floriga Statutes. | furiher certify that the information
cchrate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e receivedor trigfre empowered 1o \e this report as required by Chapter 608, Florida Stalules.

SIGNATURE: -?/‘\‘C'z«lv- 3/\5-,0" 3% 252.00720

BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING R, GR AUTHORIZED REPRESENTATIVE 4 e Day'itrie Pione #




