FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000100821 02-05-2007 90200 011 ****50 00

1. Entity Name

| P SERVICES OF NW FLORIDA, LLC

Principal Place of Business Mailing Address oy U.l J .
5957 SAVANNAH DR 5857 SAVANNAH DR : 1b b
MILTON, F1. 32570 MILTON, FL 32570
- AL A
Suile, Apt. #, elc Suite, Apt. 4, etc 01162007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEl Number Apgpliea For
20-3614056 Not Applicable
Zp Country 4p Country 5. Certificate ot Status Desired [} $5'00 .étdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROETE, JAMES J
5057 SAVANNAH DR Streel Address (P.C. Box Nurnber is Not Acceplable}

MILTON, FL 32570

City FL | Zip Code

8. The above named enlily submits this staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! the obligations of registered agent.

SIGNATURE
Sgnature, typed of prinfed name of registered agent and ulle il apphcable (HOTE Registered Agent signature requned when remslaling) DATE
.~ =  Filing Fee is $50.00 Make check payable to
v Due by May 1, 2007 Florida Department of State
"9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TTITLE MGRM 1 Delete TITLE [ Change ] Addilion
NAME ROETE, JAMES J NAME
STREET ADDRESS | 5957 SAVANNAH DR STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-21P
TITLE [ Delete THILE [ Cnange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TILE 1 Delete TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P
TITLE ] Delete TITLE []Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§1-21p

11. | hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Chagpter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
fimited lability company or th eiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A d

SIGNATURE ANyYPED OR PRINTED NAMEf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLWZED REPRESENTATIVE Qate Daytrme Phone &

/




