FILED
2007 LIMI"\TERULAQB'{Eggngo'“PANY Mar 27,2007 8:00 am

Secretary of State
DOCUMENT # L06000074676
1. Entity Neme 03-27-2007 90202 005 ****50.00
P & M REALTY, LLC
F‘rmr:lpal Place of ﬂu5|ness B . ) ) Mailing Address BUURUUUY - =
700 BEACH ROAD 700 BEACH ROAD ) : - .-
APT. # 149 APT. # 149
VERD BEACH, FL 32963 VERO BEACH, FL 32963
S TS R AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
! 38"' 313 c’os -’ Net Applicable
ap Country p Country 5. Certificate of Status Desired 0O Eeseggq t‘:?;:“"""'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CAMPIONE, CHRISTOPHER C
31 ROYAL PALM POINTE Stree! Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATUF!E z
IR Signaxure typed or printed name of regislered agart and titke i supllcabla (NCTE: Registered Agen! kignature required whan reinstating} DATE

Filing Foo Is $50.00 Make check payable to

,Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O petete 1INE [ change [ Addition
NAME LOCHNER, PAUL NAME
STREET ADDRESS | 700 BEACH RQAD, APT 149 STREET ADDRESS
CTY-ST-ZP VERO BEACH, FL 32063 CITY-S1-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-71P
TILE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE C1 Delete TITLE {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. I further cerify that the information
indicated on this report is true and accurate and thax my sigpature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the receivi U to execute this report as required by Chapier 608, Florida Stalute:

g/o
SIGNATURE: Z i

SIGNATURE AND TYPED 8R PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




