FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000098951 04-19-2007 90035 040 ****50.00
1. Entity Narne
Pl INVESTMENTS, LLC
Principal Place of Business Mailing Address q U U fouvvy
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE '
IACKSONVILLE, FE 32207 JACKSONVILLE, FL 32207
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘IIH'H |u |I”| I”H I|”‘ |Im Ilm I|”| ‘I[|| {l”l ml‘ |[u| “llll I” Ill‘
Suite, Apt. #, etc. Suits, Apt. #, etc,
p Lite, Ap 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2.0 - 8 'f'-“ "flg Not Applicable
Zi 1 Zi iti
P Country P Country 5. Certificate of Status Dasired O $5'00 'nfdd“"mal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName
RITTER, LEWIS LEVI IV
1914 ART MUSEUM DRIVE Streat Address (P.Q. Box Number is Not Accepiable)
JACKSONVILLE, FL 32207
City FL I Zip Code
8. The abave namad entity submits this statemant for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralure, lyped o printed name of regstered agent and litle § applicable {NOTE: Registered Agenl signature required when rainstating] OATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME 0 palete ME MO OM O change A Addition
NAME NAME Vi@ \Suman Tinoeh + buvEsneoT , -
STREET ADDRESS STREETADDRESS | \O\AMy B pasagEurt B,
CITY-ST-2IP UNY-57-2F (Ot fomvitale , FL 33407
TMLE O Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11, I hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 149, Florida Statutes® | further certdy 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 a managing member or manager of the
limited liability company or the receiver or trustes empaowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: ANRWA 4l1v|o7
SIGNATURE AND TYPED f)h PRINTED NAME %IGNING MANAGING MEMAER, MANAGER, DR AUTHORIZED REPRESENTATIVE phe 7 Daytime Phane #

~ o0



