2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO5000009754

. Entity Name

P3 LLC

Principal Piace oF Business

310 BLOUNT ST #108
TALLAHASSEE FL 32301

Mailing Addrass

P.O. BOX 15694
TALLAHASSEE Fl. 32317

2. Principat Place of Busingss - Mo P.O. Box #

3. Mailing Address

Suite, ApL #. sle.

Sure, Apt #, el

- FILED
Feb 04, 2008 08:00 AN
Secretary of State

IR

1st MOORE CR2EC83 (10/07)
Cily & Stace City & State 4. FEI Numper Apdlied For
42-1658616 Not Applicatle
Zin ountry Zi Sourt i
lf Cauniry e Couriry 5. Certficate of Status Desired (M| $5.00 Addstional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registerad Agent
Nama

ROSEN, PETER S
423 ALL SAINTS ST.
TALLAHASSEE FL 32301

Stiest Ardress (P.O. Box Number is Not Accemania)

City

Zip Cude

FL

B, The above named entit
lhe ohnyations of registerad ageni

¥ BUETILS s staterment for the purpose of changing it registersd office or registered agent or oth, ircthe State of Nodda, | am famibar with. ane agcem

SIGMNATLIRE
Sugnadand yped M ouned name of reg sterad agort o | ke {aopazaole INOTE. Ragisteradl 2uart § g e reganed aien ISngssing) BATE
Make Check Payable 16 Florida Department of State
i e PR E. .»If B a2 < L
8. MANAGING MEMBERS.'MANAGE% 10. ADDITIONS /CHANGES
TimE MGRM O Delere THTLE [ cChange [T Addion
HAKE ROSEN, PETER NAME
STAEET ADDRESS |P.O). BOX 15694 STREET ADORESS ”l ”_]UD’ G1A055
™ "'1
orv-s-2¢7 | TALLAMASSEE FL 32317 ey gh-2e 241805 f:j:m:} Jr DQS 3. Th
HiLE MGRM 3 Delets ILE [ Change ] Aodilion
HAME PAGOZALSKI, MICHAEL BAME
STEEET AD0AESS |B810 ST MICHAEL ST #1 STREET ARORESS
CITY-S7-2IP TALLAHASSEE FL 32301 Criy-57-Lp
T [ Deiete ity [ Clange [ Actition
NARAE RAME
STREET ADURLSS STHEET AUDRESS
CITY-51-71P Cny-s1-2pP
TLE O Delete THLE [ Change [T Addstion
NAKE NAME
SHALLY ADDAESS STRELT ADDRESS
GY-51-2IP LhY-57. 2P
i 7 Delete TTLE [ change I Acrditon
{IAKE NAME
STRECT ADUALSS STREET ADDRESS
CITY-5T-TIF Cy-§7- 2
TTE O Datete TLE O Change 1 Acdition
HAME NAME
SIACET ADDAESS STREET ALDRESS
CITY-§T-21P CITY-57-2F
11. | hereby certify that the information supplied witn this filing doas noi qualty for the exemphions contzined in Section 119, Florida Stalutea. | turther certify that tha information

indicated on Lhig reperi is true ana accurgle and tha: my signature shall have the same lagal eftect as if made under vatn: thal | am a managing member or managsr of the
rruslee empoware?] to execute this report as required by Chapter 828, Flarida Stalutes.

limitad lizblity company or the recervg

SIGNATURE.:

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRGWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/ilog  (850)222-0wssT

Gt Caytora Pivr o i



