2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Jan 26, 2006 8:00 am

DOCUMENT # L05000080193 Secretary of State
1._Entity Name 01-26-2006 90070 Q44 ****55 00
P &E, LLC
Principal Place of Business Mailing Address
347 CLEARWATER DRIVE 347 CLEARWATER DRIVE
R T Hll”l” |H ||‘|‘ |H“||H’ ||H| Illll Illl“lw ||m ”'ll |I.I| |||||' m Im
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 18t MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

?,0 - Bgl l ;% Not Applicable
7ip Country Zip Gouatry 5. Cerlificate of Status Desired w $5'00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?gES%TJ‘#ﬁ’ LAZI?JEQAS%REE)IQTM(S)BIE'EPQI%HO Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighalure, Typed a1 pinled Dame of regisledec agemt ang et policubhe, {NCTE. Regisiered Agent signalure required when reanslating) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE - IMGR O Delete TITLE [ Change [ Addition
NAME SCIOSCIA, PAUL J NAME
STREET ADDRESS (347 CLEARWATER DRIVE STREET ADDRESS
GITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-5T-21P
TITLE ] Delete TTE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
ME . . [ neles . _B TE L [ Shange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P
TITLE 3 pelewe TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TIE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under cath; thal | am & managing member or manager of the
limited lability company ne receiver rustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: i f l?/ 06  Spy-285-a90

1
SIGMATURE AND\TyPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davime Phone #




