FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000003663 02-18-2008 90077 006 ***138.75

1. Entity Name
PNP, LLC

Principat Place of Business Matting Address G “ 0 “ 83 21’

240 SOUTH PALMETTO AVENUE 240 SOUTH PALMETTO AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
s R S ARG S

Suite, Apt. #, elc. Suite, Apt. 4, etc. 01312008 Chg-LLC ' CR2EO_83 (12/06)

Cily & State City & State 4, FElI Number Applied For

20-3033822 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?ei'gg“‘;?:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BARTON, DAVID H CPA - AJ. O:DOr}/ l; & ‘FJM(S LESoN
1311 SOUTH HOWARD AVENUE Ireet Agdress (P.O. Box Nugber is Not Acceptabla)
o 188 °8. "Pal meTro, Ave,

TAMPA, FL 33806

City e>ox A G FL jZipCode
Daytong LEACY 32114

8. The above named entity submits this statement for the purpose of changing its regisrered.nu:rbegiséred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE QD&fl Z ,Z —él CQX/

Signatura, typed or prnieg name of rﬁbsleueu agfent and ttle if applicabls (NOTE: Registerad Agen: signalure required when reinstaing) DATE

FILE NOW!1!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. ADDITIONS | CHANGES
TITLE MGRM O pelete 1ITLE [ Change  [] Adgition
NAME ZAHN, PETER A JR. NAME
STREET ARORESS [ 1709 SOUTH PENINSULA DRIVE STREET ADCRESS
CITY-ST-2IP DAYTONA BEACH, FL 332118 CITY-SF-217
TILE MGRM [ oelete TIE [ Change [ Addilion
NAME ZAHN, PATRICIA NAME -
STREET ADDRESS | 1709 SOUTH PENINSULA DRIVE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32118 CHTY-ST-2IP
TITLE ] Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21p )
TITLE O Delels TMLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE ] Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TITLE O Daete TITLE Ol Change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

1. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability compa recaiver or {Lstes owerad 10 execute this report as required by Chapter 608, Florida Statutes.

?e*e_Z-o\\av\ ?-/ | / o8 38, 252002.0

Daylma Phone #

SIGNATURE:

SIGNATURE AND 'I"'\’FEIJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




