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

DOCUMENT # L05000065 121 Apr 09, 2008 08:00 Al
e i o Secretary of State
1
PXP, LLC
Princyzar Prace of Businass Mailing Address
612 BEACHLAND BOULEVARD 612 BEACHLAND BOULEVARD
T o H“H'H IH“"’ IH” ||m ||m ||m "ul I"IJ INI‘ ”l’l “ll“‘"l’ ‘H ’ll‘
2. Pincipat Mace of Busingss - Mo 20, Bov g 3. Malkng Address
Suite, Api ¥ ele. Sure, Apt # el ist MOORE CR2E083 (10/‘07)
Cily & Stae Civ & Stae 4. FE: Numzer Appled For
13-4343341 Not Applicacle
i untry Zig LS it
- Country W Gourry 5. Cenificate of Status Desired | ?ese'ggqﬁrcg"o”al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

(3:1A1S1A|6TF%|SELE_GDGHR/AEESQ Street Address (PO Box Numizer s Not Accersana)
VERO BEACH FL 32963

Cily FL Zip Code

8. The above named enbily sutmils is stgtement for the purpose of changing i eg:stered office or registered agent. or poth in the State of Flonda  tam famiiar with, angd accem
the obiygatiors af regislerad agent,

SIGNATLIRE

o walad, lyoed o o ed Adme Of g Slead aurl g e | arp aoak INOTE Rzppstonan At 5000k 0 100 06 # KR HO6S a1q) GATE
i FILE Nf.')W"l FEE IS $138 75
P Aﬂer May 1,°2008, Fee Will Be $538.75 g
Make Check Payable . lorlda Departmeni of Staie )
9. MANAGING MEMBERS;MAI\AGER& 10. ADDITIONS/ CHANGES
TIE MGR 3 Dglete TiltE O chenge [ Admtion
NAMF PARENT, PAUL X NAME 3 :
SIREET ARORESE 1612 BEACHLAND BOULEVARD STREET AGLRESS S| -0 13 TS
Giry-s1-21p VERO BEACH FL 32963 CITy-ST-2:P
T, O Delete 13 O Changs [ Addivon
NAKE FAME
STAEET ADDRESS STRIET ALGRESS
CITY-ST- 2P LITY-37- 2P
Lk [ patete THiL [ Change [ agdhten
WA HAME
GTREET ADDRESS STREE] ALDRESS
CITY-51-721P CTY-33-20
TALE [ cetere TITLE [ Change £ Additisn
HARE [
CTHLET ADDRLSS SIHLET ALDFESS
CITY-81-71p CIy-5i-2p
TIE [ elete TE T Change  [[] Additian
TARAE NAME
STRIET ADDHLSS STREET ADCRESS
City-ST- 2P CIfY-57. 2P
TIIE O veigte nrie O Change [ Addition
HNAKE NAME
STREET ADDARSS STREEY 4DORESS
LTy -51-219 CiTy-57- 2P

1. | hereny certly thal the mformaticn supplied witn this fring does nut qualty tor the exemiptions contzingd in Section 119, Floriga Siatutes | furlhar cartify that the information
indicated an this report is rue and ascurale and tha: my signature shall have the same legal etfect as if made unde: atm: that | am a maragng merber ar manager of the
limited hablity company or the receiver Or rustee empuswered 10 exacute this repart as requirsd by Chapter 808, Flunda Statules.

|
SIGNATURE: ?M/%S'" ‘//9'/ 72223 ~&Fe> |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIV Citter Cavlera Powae w




