FILED

Jun 17,2008 8:00 am

2008 L'Mﬂrﬁﬂtﬂta&ggncw""v s Secretary of State

05-01-2008 90021 015 ***138.75
DOCUMENT # 107000043168
1. Enlity Name
P&L ENTERPRISES, LLC
frincipat Place ol Business Maifing Address
233 CRAFT ROAD 233 CRAFT ROAD 3 0 ﬂ 0 9 4 G l
BRANDON, FL 33511 US BRANDON, FL 33511 US
S T
Sule. Apt. ¥, elc. Suite, Apt. 8. etc. 02282008  Chg-LLC CROEGE3 {12/06)
Vi
City & State City & State 4. FEI Number V'Appllad For
= |Not Applicable
Zip Counlry Zp Country 5. Certificale of Staus Desited a gg'gngb""
8. Nnme and Adcdress of Current Reglstered Agent 7. Name and Address of Mew Regisiersd Agent
- iName
GLASSCOCK, PAUL E
233 CRAFT ROAD . Sireal Address (P.Q. Box Number is Not Accepiable)
BRANDON, FL 33511
. - City FL l Zip Cooe

.@\,’:/::::::? '“”"-"“’"‘“}lj/ «W‘OM Z?)fl,u l E F l a«q'ﬁ_&a f/ (L 6:/4{3,5/’

8. The above named entity subimas this statement for the purpose of changing its regrsiered oflice of regisiersd agent, or both, in the State of Flotida. | am lamities with, and accep!

B " Shrwaad, typed o pri v gl wrol iy r Regisiwea Apdhe

—

-~ FILE NOW!! FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

9. .MANAGING MEMBERS/MANAGERS 10.

KRE MGR O ente e
NAME GLASSCOCK, PAULE NAME
STREET ADORESS | 233 CRAFT ROAD ' STREET ADORESS
Ciry-5T- 3P BRANDON, FL 33511 COY-51-2P
ms MGR 1 Detele TIE O cenge [0 Adettion
NAME GLASSCOCK, LURLENE L NAME
STREET ADDRESS | 233 CRAFT RDAD STREET ADORESS
cay-s-op | BRANDON, FU 33511 Y. 51-21P
ME [ etete THhg D crange 10 Agdition
NAME NANE
SIREET ADDRESS STREET ADDRESS
ary-s1-2p CirY-51-29
TTine T D e mw ) trange [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-St-zp CITY-5T-21P
- e O oerese i £ Changs 03 Addition”
NAME NAME .,
STREET ADDRESS STREET ADDRESS -
oTy-5T- P CITY-S1-21P L=
TIRE O Detere Ane O crange [ Acdiion
rag NAME
STREET ADORESS STREET ADDRESS :
vy $1-2P CTY-S1-2P

11. | hereby certily thal the information supplied with this filing does nol guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on Ihis report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; hal | am a managing member or manager of the
limited linbility company or the receiver or trustes empowered 10 axacule this repeft as required by Chapter 608, Florica Stalulea.

SIGNATURE: ﬁi;j MWW 7#(.1. E C(ﬂ,ﬁq&/ﬁu 6//=s /AS‘ g2k 9ag ons

SISKATURE AND TYFED OR PRINTED M*E oF SMNG MEMBER, MANAGER, OR AUTHORZED MESEN‘?I‘Nl Deytyna Prong ¢

1



