FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000051012 Secretary of State
1. Entity Name 02-06-2006 90174 032 ****50.00
P & N CRANSTON, LLC
Frincipal Place of Business Mailing Address »
12627 SAN JOSE BLVD. 12627 SAN JOSE BLVD. “Uuy a J 30
SUITE 706 SUITE 708
2. Principal Place of Business 3. Mailing Address .
7
Suite, Apt. #, eic. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & Slate City & Slate 4. FES Number AP pplied For
Not Applicabie
Zio Country Zip Country 5. Certificate of Status Destred O $5'DD Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrig

IBACH, JOHN R

1301 RIVERPLACE BLVD. Street Address (P.O. Box Number is Not Acceptabie)

SUITE 1500
JACKSONVILLE FL 32207

City FL l Zip Code

8. The above named entity subemils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed a1 prinied name oi registes ed agenl and Lite | applcable, (NOTE Rug»slerad Agem sEnafue raguired when reinslstog) DATE
e FILE NOW”' FEE IS $50 00 ‘
Make Check Payable to Flonda Department of Stat
. ) Due By May 1 2006 - -
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
e O Delete TITLE MG ™M O change [} Addition
NAME v Phil Cur Sude 70
STREET ADDRESS smectooness | J g 2.7 SO JOSE Aot €
CITY-$T-2IP CIrY-§T-ZiP \T“D(J; J =) o B S 7
THLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITy-s1-ZIP
Ter O oelete MLE [J Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P  ° CITY-ST-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-21P
TILE [ Delete TIRE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IF CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 139, Florida Siatutes. | lurther certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or rmanager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE:- M/ PR, Corgry ) oo 28 (Goit) 2650 3L,




