2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # L05000079777 Secretary of State

1. Entity Nama -31-

P&R,LLC (03-31-2008 90271 045 ***138.75

Principal Place of Business Mailing Address

89 SUNSET TRAIL 89 SUNSET TRAIL . Ty "'"‘ "' L&

FREEPORT, FL 32439 FREEPORT, FL 32439 . e -

T | S (TR RE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3300811 Not Applicable
Z 7// P/ e %’% A/ 5. Certificate of Status Desied [ gese'ggq:;dr:;ﬂml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MCCULLAR, ROBERT L CPA

Name
56 SPIRES LANE , Sjreet Address (P.O. B?x Numbar js Acceplal -
14 A o&&—!——&&hlﬁjﬁ% .@g

SANTA ROSA BEACH, FL 32459
S Roe Bt FL | "5Us g

8. The abova narmod gtity sulbmits Jhis statement for the purpese of changing its registered office or Tegistaréd agent, or bath, in the State of Florida, | am familiar with, and accebt
the obligations gist o ¢ '

i
SIGNATURE /[~ 2223
s (NOTE: Rogistered Agent signatura recuired when fainstating) DATE
U FILE NOWIII FEE IS $138.75 Make check payable to ’
After May 1, 2008 Fee will be $538.75 Florida Department of State
5 MApAsiNG MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me .« MGRM [ pelete TITLE [ cChange [ Addition
NAME i REEDER, PATRICIA A ’ NAME
STREET ADDRESS | 89 SUNSET TRAIL STREET ADURESS
CITy-51- 2P FREEPORT, FL 32439 CITY-ST-2IP
TILE MGRM O pelee TIMLE Tlchange [ Addition
NAME REEDER, RCBERT A NAME
STREET ADDRESS | 89 SUNSET TRAIL STREET ADDRESS
CIY-$T1-2P FREEPORT, FL 32439 CITY-ST-7P
e [ Delete TILE Mlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2pP CITY-5T-7IP
TILE [ pelete TME . OcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P K crv-st-zp
TITLE ] petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
TALE [ pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIY-ST-2

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUBEE“;MZ {ﬁ/ [/ A //ii/// L7 &z-os58




