FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000056680 04-20-2006 90028 034 ****55 00
1. Entity Name
P & P DEVELOPERS, L.L.C.
Principal Place of Business Mailing Address 2 003 3 3 4 1
1820 NORTH CORPQRATE LAKES BLVD 1820 NORTH CORPORATE LAKES BLVD
SUITE # 110 SUITE # 110
WESTON, FL 33326 US WESTON, FL 33326 US
Suita, Apt. #, etc. Suite, Apt. #, elc.
wie. Ap uie. ARt 1, 8le 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
75 ~OQ ! TS| No ropioatie
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired EV Fot Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name
MARRERO, JOSE C
1820 NORTH CORPORATE LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE# 105
WESTON, FL 33326
City FL | Zip Code
8. The abave namad entity submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed name of registered agent and tia I applicable. {NOTE: Regisiered Agent signatura raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TILE MGRM {7 Delete TME [ Change [ Addition
RAME PEDROSA, RICARDO NAME
STREEF ADDRESS | 1820 NORTH CORPORATE LAKES BLVD SUITE #110 STREET ADDRESS
aw-st-2p | WESTON, FL 33326 CIry-g1-2P
TITLE MGRM O pelete TITLE [ Change [ Addition
MAME PRADO, LUIS NAME
STREET ADCRESS | 1820 NORTH CORPQRATE LAKES BLVD SUITE #110 STAEET ADORESS
CITY-ST-2IP WESTON, FL 33326 CITY-S7-7P
TiTLE 7 Delete MLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
THLE ™ peleta TILE [Jchange [ addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IF CIFY-51-2P
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2F
e 0 Delete TLE O Crenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate angrihat my signature shall have ihe same legas effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trygfeg empowered o execute this report as raquired by Chapter 608, Florida Statutes.
mc/w 2 ?/ 6 Yy B
SIGNATURE: - Lers fime . X 554
SIGNATURE AND TYPED DV‘JNYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytarie Prons #




