FILED

Feb 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-23-2007 90207 036 ****50.00

DOCUMENT # L06000068372

1. Entity Name

PB BUZZ LLC
Principal Place cf Business Mailing Address
33 GALE LANE PO BOX 731835 ) .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173-1835 20003465
i LR B IR A
K10 Millstream Xal Pobox 731833
Suite, Apt. #, etc. Suite, Apt. #, etc.

02212007  Chg-LLC CR2E083 (12/06)

(j‘ty&&are 9 ’g ) SQ & State é W 7. 7 fu?nB? g 3 7,7? :gfiidplf::me

3;5 l 74 %ﬂz 32%‘ -7 3 VM 5. Certificate of Status Desired ] sese'ggqgf:;“o“a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regi ed Agent

Name

GILLIES, SALLY L

ORMOND BEACH, FL 32174 ?fﬁ

A ) Tmsud Beatlhh FL | 22174

8. The above nam i is gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE ./HéfM SALLY Oreues 0? a? [- o7

SWW uiflusc name of regrstersd agend and utie f apphicable. (NOTE Ragistered Agent signalute required when r8insiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelste HILE [ Change [ Addition
NAME GILLIES, SALLY NAME
STREET ADDRESS | 33 GALE LANE STREET ADDRESS
CITY-87-21P ORMOND BEACH, FL 32174 CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohY-5T-21P CITY-S1-21P
TINLE O Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-51-2IP
TLE O elete TILE {J Change I3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-$7-2P
TE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2IP
TITLE T Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report ig frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal the recgipr or trustee smpowered 1o exacute this repont as required by Chaprter 808, Florida Statutes.

SIGNATURE: /)76%/14 SALLY Grutes 107 T8 689 5222

7
EIGNATURM TYPED/bj PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Dayurne Pnong »




