FILED
2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000083567 Secretary of State

1. Entity Name (07-28-2006 90071 Q22 ****55 00

PBL STORIES, LLC

Principal Place of Business /al 1z Mailing Address ' , u

PMB 393 -~ PMB 393 4

1§12 S HIGHWAY 77, STE 115 1812 S HIGHWAY 77, STE 115

LYNN HAVEN, FL 32444 LS LYNN HAVEN, FL 32444 S

T RS A
Suite, Apt. #, stc. Suite, Apl. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

Je-/738299 Not Applicable
Zip Country Zip Country 5. Certficata of Status Desiied  X{_ giggq Additonal
6. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent

MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registeredt office or registered egent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agen and ttls if appicable. (NOTE: Aegittersd Agent ignature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September &, 2006 Florlda Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Tme MGRM /18t2 S. Hed /” O Detete THE [ Change  [7 Addition
NAME LOWERY, PAUL e : NAME
STREET ADDRESS | PMB 393, 1.12 S HIGHWAY 77, STE 115 STREET ADDRESS
CITY-S1-2IP LYNN HAVEN, FL 32444 ciry-51-2IP
TMLE MGRM 1825 ffa}}‘ 77 [ petete TIME [ Change [ Addition
NAME LOWERY, BETTY NAME
STREET ADDRESS | PMB 393, 1§12 S HIGHWAY 77, STE 115 STREET ADDRESS
CiTy-St-2iP LYNN HAVEN, FL. 32444 cITY-S1-2IP
TILE 3 pelete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE £ Detete Lt O cnarge ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIRY-S1-7P
TILE T petete TNLE Ol Change [} Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-ZP
TILE O Delete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-St-zp

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if mada under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report gs required by Chapter 808, Flerida Statutes.

AND TYPED OR PRINTED NAME OF SIGNING MANAGER, OR AUTHORIZED REPRESENTA! Daytime Phone #

850 ~
SIGNATU&%@/%J{%}EE: ‘faul Loweprz Z{:?‘IA £ 3PY607/8



