2007 LIMITED LIABILITY COMPANY

FILED
Apr 19, 2007 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT # L06000076164 ecretary or State
1. Entity Name 04-19-2007 90032 043 ****50.00
PANDP LLC
Principal Ptace of Business Mailing Address ~
7035 TAMARIND DRIVE 7035 TAMARIND DRIVE ‘quusve”
LAKE WALES, FL 33898 IS LAKE WALES, FL 33898 US
AEEI 1Y I i BH q It
2. Principal Place of Business - No P.0. Box ¥ 1 Maiing Address f!;;‘f; mmmnmmmn
Suite, Apt. #, elc. Suite, Apt. #, etc, 04172007  Chg-lLC CR2E083 (12/08)
City & State City & State 4. FE) Number | Applied For
Not Applicable
Zip Country Zip Country . 5.00
S Certificate of Status Desirad [ guF Additionat
6. Name and Addn of Current Registered Agent T mmmumwm

HOWELL, LOIS Y
7035 TAMARIND DRIVE
LAKE WALES,, FL 33898

Name

Street Address (P.0. Bax Number is Not Accepiable)

o FL | %o

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE

EIgNERA®, tyDad Of pired it tf fagivered Sgnt And tie § appicabls. (NOTE: Rurgiztarnd Agent Twatied wh DATE

Fi Foo Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 Dete e [ Crange [ Addition
HAME HOWELL, HORACE E SR. NAME
STREET ADDRESS | 70:35 TAMARIND DRIVE SHEET ADURESS
CITY-ST-D8 LAKE WALES, FL 33898 GTY-5T- 80
TMLE MGR 3 Doletn TME O change [ Addiion
RAME HOWELL, LOISY MAME
STREET ADDRESS | 7035 TAMARIND DRIVE STREET ADORESS
LAY -ST-29 LAKE WALES, FL. 33898 CITY-ST-2P
THLE [ Daiete TIE [OJchange [ Addition
HAME NAME
STREET AYURESS STHEET ADDRESS
CY-ST-2P oY-s1- 2P
TME ) Delete TIME [ Cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiY-SI-2P Y- ST- 29
THLE O Deiete TME O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
Cv-5T-2P CITY-51- 2P
TE 1 etz me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-0P oTY-ST. 2P
1", Iherabyoemfythm mmmmhgdoesnutqmlﬂyl'u exemgptions hmnaﬂmdasmmmmmwmmmmaﬁm

information suppiled contained
mndicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member
lirmited Labiity company or the receiver or trustas empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. .

& Apectecr G Inda
Mwﬂ’mmmm

or manager of the

4-/1- 07 j63-434-5/2]

MARAGER, Ot AUTHORIZED KEPRETENTATIVE

Dyt Phone 8




