FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # LO5000031005 : 05-07-2007 90380 025 ****50.00

1. &ntity Name

P &S SUDS TOWN, LLC

Principal Place of Business Mailing Acdress oUUgd372
15600-28 SAN CARL(S BLVD. C/0 ROBERT D. ROYSTON, IR. . -
FORT MYERS, FL 33908 P.0. DRAWER 60205

FORT MYERS, FL 33906

S ORI A

Suite, Apl. #, etc. Suite, Apt. #, etc.
p e, Ap 01122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
43-2078577 Not Applicable
Z i Count it
© Country Zp Ly 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name anrd Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme
KENNEDY, HAROLD S
15660 28 SAN CARLOS BLVD Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33908

City FL l Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaricia. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE 2
Signatyre, fyped o pinted name of regisiered agent and lle | appicable {NQTE. Rogistered Agent sgnature required whan rensiaung} 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 } CHANGES
TLE MGRM O Delete TI1LE [ Change  [] Adaign
MAME KENNEDY, HARQLD NAME
STREET ADDRESS | 15600-28 SAN CARLOS BLVD STREET ADDRESS
CITY-5T- 7P FORT-MYERS, FL 33908 CITY-5T-2IP
TITLE MGRM O Detete TITLE [3 Change [ Adaition
NAME KENNEDY, PAULA HAME
STREET ADDRESS | 15600-28 SAN CARLOS BLVD. STREET ADDRESS
CITY-S1-2P FORT MYERS, FL. 33908 CITY-51-2IP
TiLE [J Oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ pelete Tl [1Change ] Addinpn
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
THLE 1 palete TITLE [J Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O pelete TILE ] Change ] Addition
NAME ' HAME
STREETADDRESS | STREET ADDRESS
CIry-81-21 CliY-ST-7P

11. I hereby certify thal the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated en this report is rue and accurate and that my signature shall have the same fegal effect asif made under oath; thet | am a rmanaging member or manager of the

limited liability company or the receiver or trystee empowered 1o exgcute this report as required by Chapter 508, Flonda Statutes.
\(l Q_u_b b&. K S\JW }7’/30 / 07
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dates Dieetire e Phiope: #




