FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # L05000009754 Secretary of State

1. Entity Name 02-20-2006 90147 024 ****50.00

P3 LLC
Principal Place of Business Mailing Address
433-ALL-SAINTIS.ST | P.0. BOX 15694

R VA R

2. Principal Place of Bugsiness % 3. Mailing Address
310 Blownt S

Suile, Apt. #, etc. Suite, Apt. #, elc.

/0¥

1st MOORE CR2E083 (10/05)

City & S City & State 4, FEI Number - - Applied For
ﬁm//ﬁ A@ S8e o é/‘g ‘/é b Xé /é Not Applicable

Zip - Country Zip Country . . $5.00 additional
. fi fS N
50? jC) / é{ 5 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

§g3sﬁrdl,_ PSEAIEI;SS ST Street Address (P.O. Box Number is Not Acceptable)}

TALLAHASSEE FL 32301

City FL [ Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prmted narme of regpstered agent and e it apphcuble. {NOTE: Requsierad Agent sighan e raquired when renstzlogy) OATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change (] Addition
NAME ROSEN, PETER —_ g NAME
STREET ADDRESS | 423-Ad=SAINTI-GF. ?C , BOK 156 ?’/ STREET ADDRESS
CY-51-2F | TALLAHASSEE FL 39964— 2335 ‘] CITY-ST-2IP
THLE MGRM . 73 pelate THLE [ Change [ Addition
NAME PAGOZALSKI, MICHAEL R ’ NAME
STREET ADDRESS |8 . Cre 3t /’7 Jé}l{.'e/ JTL STREET ADDRESS
CITY-8T-2P TALLAHASSEE FL 32301 1#=( CITY-ST-2P
me .. . C)oelere | _TITLE _ - . _.-.F3Change [ Addiien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
TINE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THOLE [ petete TITLE O change [ Addition
HAME o NAME
STREET ADDRESS / [ STREET ADORESS
CY-8T-2P | / CITY-S7-2IP

11. | hereby certity that the information suppliedwith this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurateghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cor the receiver or trfStee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: y ' alaloo  spa51-pys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Dayturg Phong &




