FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000089972 03-10-2008 90339 004 ***138.75

1. Entity Name

P & D INVESTMENT SERVICES LLC

Principal Place of Business Mailing Address . -

9711 N LAKE MIRAMAR CIRCLE 9171 N LAKE MIRAMAR CIRCLE _ O |wq f{/ e

MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US . o LUD

e R ¥ e L T
Suite, Apt. #, elc. .-" Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For

20-8693222 Not Applicable
ap Country Zp Country 5. Certificata of Status Desired |:| ?ggglﬁf:é“"“ai
6. -Name and Address of Current Reglstered Agent = o 7. Name and Addréss of New Registered Agent

Name
BARRETT, PHILIP R
9111 N LAKE MIRAMAR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 336?5

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns of fegistered agent. * . - -

.k d
SIGNATURE
. "s;gnamre, typed or printed namg of registered agent and utle if applicable (NOTE: Reqisterad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS §$138.75 i : ' Make i:het_:k payable to
After May- 1, 2008 Fee will be $538.75 - Florida Department of State <
- - ) - .
9, ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TmE - 4 "MGR [ Delete TILE . [ Change [ Addition
NAME ¢~ | BARRETT, PHILIP R NAME
STREET ADBRESS |19111 N LAKE MIRAMAR CIRCLE STREET ADDRESS
Giry-sT:2F - ) MIRAMAR, FL 33025 CITy-S1-2IP
TITLE MGR [ Delete TITLE [ Ghange [ Agdition
NAME BARRETT, DONNA M NAME
STREET ADDRESS § 8111 N LAKE MIRAMAR CIRCLE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CHTY-ST-21P
TILE O pelete e {3 Change [ Addition
NAME® = X e B " e T TTE———— e T i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P .
TE | O pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57-2P
TITLE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-SF-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
timited liability company or the recgjver or trustee empowered tp execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Pryeos =/ |
7/ Daytme Phone

$IGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae




