FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

DOCUMENT # 0000049401 ecretary of State
1. Entity Name 04-03-2007 90119 024 ****50.00
P&SB, LLC

Principal Place of Business Maiting Address

14567 PASSAGE WAY 14561 PASSAGE WAY

SEMINOLE, F1. 33776 SEMINOLE, FL 33776

L b v | NNTNEEROEOR ANt

S araL. 14561 Easﬁg%g: %
Suite, Apt. #, etc. Suite, Apt. #, etc.

Seminole , FL- 01042007  Chg-LLC  CRPE0S3 (12/06)

City & State City & State 4. FEt Number Applied For
23776 USA | 20-%053784 Nl Appicas
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g'ggmmm'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name
PARHALO, BEeter  Rebeccoo Rebecco Par h.ﬂvl 0]
14561 PASSAGE WAY Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33776

1456| Tassaae Wau

vReninole - FL 33274

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid7 am tamiliar with, and accept

tha obligations of registergd agent.
3/ /o7
ATE

{NOTE: Regrstared Agani signature required whan reinsialing) o)

SIGNATURE
Signatura, or printad nama of registered agent and titke if appRcabK:,
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
/—\ ——em
9. MANAGING MEMBERSMANAGERS/) 10. /. \ ¢ ADDITION$/CHANGES
TME MGRM 1 Detete TITLE ﬂm‘ s {J Change Wkddiliun
NaNE PARHALO, BECKY NAME argar et Prown
STREFT ADORESS | 14561 PASSAGE WAY srrrooress | B “ Poimke Dr.
CITY-ST-2P SEMINOLE, FL 33776 CiY-sT-2P 05 4"5 2—-
THLE [ Delete mLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
THLE [ Delete TME J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cry-S1-ap
TITLE (7 Delete wMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2IP
TME {7 Delete TME [ Change  [[] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-7P
THLE 3 Delete TLE Clonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST-7IP

1. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that 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
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(7a7)
suenmuyms;%%@) 3/ 14 m/ 07 K20-70608

TuRE OR PRINTED MAME OF SIGNING | MEMBER, . OR AUTHORIZED REPRESENTATIVE Daytime Prona #




