2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2008 8:00 am
DOCUMENT # LO7000032731 Secretary of State

1. Entity Name
P & R CONSULTING LLC 01-14-2008 90048 022 ***138.75

Principal Place of Business Mailing Address
1904 NW 77TH TERRACE 1904 NW 77TH TERRACE 3
MARGATE, FL 33063  US MARGATE, FL 33063  US - 5000139
P T e T AR A A
/909 pa/ 7775 76KE | /D04 Aot 777 TEL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
MACLATE P) R PLCATE, A< S5/ ~C2H228 Nat Applicable
Zg ; % ? Com&:l'r'ys A' Z‘g m 3 Cﬁrys R_ 5. Certificate of Status Desired | ?ase'nogz:lgodron“
‘6.” Name and Address of Current Registered Agent 7. Name and Addregs of Now Registorad Agent

Name

CORPCRATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

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 abligations of registered agent.

SIGNATURE
0. typed Or printad name of registered agent and title if applicabis {NOTE: Regisiered Agent signature required when romstaling} DATE

FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - [ Delete TITLE [ Change ] Adaition
NAME GRIEST, RICHARD W NAME
STREET ADDRESS | 1904 NW 77TH TERRACE STREET ADDRESS
CITY-ST-21P MARGATE, FL 33063 CITY-ST-21P
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
me - T - [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-29
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -S1-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11, | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signagee shall have the same legat etfect as if made ungler cath; that | am a managing member or manager of the
lirvited liability company or the receiver or trustee empower xecule this jeport as requj by Chapter . Florida Statutes.

Rreward W. (eissr W, // 708




