2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

9/11/2006-90092-0£0%

-00-$50.00
d W

' DOCUMENT # L05000106885

1. Entity Name
PE & SE, LLC

06 KOV -3 PR 1:357
SECRETARY OF STATE

Principal Place of Business

1401 KIRKWOOD ST
NORTH PORT, FL 34288

Maiing Addrass

14071 KIRKWOOD ST
NORTH PORT, FL 34288

TALLAHASSEE, FLORIDA

2. Principal Place of Business 1. Mailing Address

GG OIS A

Suita, Api. #, etc. Suite, Apt. ¥ otc,

08212006 Chg-LLC CR2EQB2 {11/05)
City & State City & State 4. FEI Number Applied For
O q 03 5 0 5’7 Not Applicabla
{ C "
e Country e ountry 3. Cenlflcam of Status Desren [ ?5'00 Additional
- o8 Requirod . .
6. Name a2nd Address of Current Registered Agent - 7. Namg and Address of New Reglistered Agont
Name
HART, PAMELA E
1401 KIRKWOOD ST. Street Address (P.Q. Box Number is Not Acceptable)
NORTH PORT, FL 34288
City FL 1 Zip Code

e

SIGNATURE

of 1ha purpese of changing its regisiered office of registered agent. o1 both, in the Jiate of Florida. | am lamiliar with, and accept

Slgratura, typed o poniec nema ol W RT ARG it ¥

INCTE Regmterd Apand Seiraiurg 1egueed when relnsiaing)

Fllln%l’oo Is $50.00
'Dus by September 8, 2008

'MANAGING MEMBERS / MANAGERS

ADDIT{DNS.‘CHANGES

9. 10.

TinE MGRM O pelete TME Ocmnge ] Addition
NAME HART, PAMELA E NAME

STREET ADDAESS | 1401 KIRKWOOD ST. STREET ADORESS

CHTY-5T-2P NORTH PORT, FL 34288 CiTv-ST. 7%

MiLE [ Datete TITLE O Crange {7 Asdition
NAME AAME

STREET ADDRESS STREET ADORESS

oTY-ST. ZIP CTy-5T.2P

TLE 7 pewe TLE [0 Change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-51-29P CTY-$1-2IP ﬁ @
n.,,.---ﬂ%:‘?ﬂ et
: e ST BWE

STREET ADDRESS STREET ADDKRSS | o

CITY-S1-ZP cm~s%-

g 3 Detere WLE Chary 3 Adaition
RAME NAME

STREET ADDRESS STREET ADORESS

oy-§1- 2P TV -ST-2P j )
TILE 3 Delens TITLE ‘Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITYy-ST. 29 CYST-IP

b arxd acourate and that r
gcehver o1 rustes empj

indicated on this repor j
timited kability comparvy|

11. ) hergby cartity that Iha information supplied with this rilﬁ:does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certly thal the information

and-

signaturg shall have Ine same legal etfect as il made undar oatn. that | am a managing member or managar ol the
red 10 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: |

AND FYPED OR PRINTED NAME OF SKRUNT MAKAGING MEMBZR, MANAGER, OR AUTHORDED REPRESENTATIVE

Owsywre Phone 8




