FILED

2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000082400 07-21-2006 90082 015 ****50.00
1. Enfity Name
P & P PROPERTIES ,LLC
Principal Place of Business Mailing Address 2 U u 4 bR L]
643 MARINER WAY PO BOX 150366
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T S CEA A EA TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-3334402 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] geseggq L.:\idr:";:ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
PARCELL,ELLENT
643 MARINER WAY Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32715
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodida. ¢ am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signature, typad o printed neme ol regisiered agent and titks f appicatle. (NOTE: Registerad Agent signatura required when reingtaling} DATE
Flllﬁ%se'e is $50.00 : — ~— " Make ctreck payable to———— -
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 oelete TITLE [ change [ Additien
NAME PARCELL, ELLENT NAME
STREET ADDRESS | 643 MARINER WAY STREE? ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701 CITy-S3-2P
TITLE MGR ﬁwe{e TITLE O change [ Acdition
NAME PRUEFER, KATHLEEN D HAME
STREET ADDRESS | 2307 SUNSET DRIVE Ey STREET ADDAESS
orvstze | EUSTIS,FL 32726 | 2/ /Oé:) Cily-si-zp
TITLE [ oelete TILE [ Change [ Azdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-21P CITY-ST-2P
TILE 1 Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE O oelee TITLE OcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-71P
TILE ) Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-§T-2P CITY-§1-21p

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smmwm%W/ ElE ) Forrl N 7//&/ e 402 543429

SIGNATURE AND TYPED OR PRINTED NAWE OF BIGNING m))l(ﬂE)lBEﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Cayime Phone #

A

)Zd . A hi in o oy D



