FILED

Mar 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY :
ANNUAL REPORT Secretary of State

03-14-2006 90202 034 ****50.00

DOCUMENT #L05000098533

1. Entity Name

P & P GRANT ENTERPRISES, LLC

Principal Place of Business Mailing Address

1800 EL JOBEAN ROAD 1800 EL JOBEAN ROAD 30003481

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

S R TR g

Suite, Apl. #, elc. Suite. Apt. #, eic. 01182008 Chg-LLC CR2E0B3 (14/05)
City & State Ciry & State 4. FEINumber . Applied For
SC-R253F2 L Not Applicabla
Zip Courury Zip Coumiry " ; $5.00 Additionat
%, Cenificeto of Status Desired (W} Few Roquirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant
Name

GRANT, PHILLIP

1800 EL JOBEAN ROAD Stroet Address {P.0. Box Number is Not Acceptabla)

PORT CHARLOTTE, FL 33948

City FL | Zip Code

8. The above named sntity submis this ataternent lor the purpase of changing its registared ofice of registared agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations cf ragisterso agent

SIGNATURE

Sgnanre, wped o ! AELred a0 BN W08 £ 3 INQTE: ReQuetsiad ADSM Gl fetueri) when rewsliing) DATE
Flling foe Is $30.00 Make check payabie to
Dueo by May 1, 2006 Florida Dspartment of Stiate

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e ’?"";."“'- nE T O velte e DlCuange [ Addiion

HAME ﬂ.'//‘/l rd A NAME

STREED A00RESS |/ 73, e A STREEY ADDRESS

OW-SLEP |yt~ Charsaffe PL AT FaP—saso | ovom

e D o O eiete T O chargs O] Aogition

NAME S mﬂ 60..0 HAME

STREEV ADDRESS | f0 s TPL STREE] ADDRESS

GNP | forfs Lol Pl REPES - 3w cv-s1- 2P

e 3 Detets Tme O crange ] Aadilion

NAME RAME

STREET ADORESS STREET ADRESS

LIty ST- P CImy-s7-aP

TILE ] ooietn TE i [T orangs [ Aadiion

HAME NAME

STREET ADDRESS STREET ADDRESS

wry-st-op ory-sr-ap

ME [ Dete JutH O Crange [ Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

LITY-51-21P cee-3i-op

TINE O etete TILE CCrange [J addtion

KAWE KAME

STREE) ADDRESS STREET ADORESS

CiTy-31-2P Ciry-81- 0@

11. 1 heraby canily Lhat the information supplied with this filing does nat quality for the exemplions contained in Chapler 119, Fiorida Siatutes. | further certily that the information
ingicated on thiy repon is (rue 2nd eccurate and that my signature ahall hevae tha same legal effect as il made undor cath; that | am a managing member of Manager ol the
limited latility company or tha receiver of rustee empowered o oxecule thig report as reguired by Chapter 608, Flonda Statutes.

SIGNATURE: /i»~.9+ a5 /f;,,, efe Grant- 3L -l Fip1 - 7Y 3 -202&

SIOMATURE AND TYPFED OR FRINTED MAME OF SIGMING MANAQING MEMSER, WAMAGER OR AUTHORIIED REPRESENTATIVE [+ 3 Deybrre Prong &




B KTTACHMENT
L 00

$o0 wa '
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

P & P GRANT ENTERPRISES, LLC
1800 EL. JOBEAN ROAD
PORT CHARLOTTE, FL 33948

Subject: P & P GRANT ED LLC

Reference Numbef: L05000098533
Please be advised, we Trave-received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



