AR

2008 LIMITED LIABILITY CSMPANY 508221900164
ANNUAL REPORT (AB) ‘ 8/1/2008-90004-002-5138.75-8138.75

DOCUMENT # L07000046733 * -
1. Entity Name
&
P & R ENTERPRISES THE PASTY SHOP LLC
Prncipal Placa of Business ) Mailing Address
180 NORTH INDIANA AVENUE 180 NORTH INDIANA AVENUE .
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
- N AT A GV
2. Piingipal Place of Business - No P.O. Box # 3. Mailing Adress
190 NoRTH Tin ank Ave ‘
Suite, Agt. #, et. Suite. Apt, #, elc, 2nd MOORE CR2E0B3 (4/08)
City & Siate City & 3tale 4. FEI Numper Appliad For
35-2390 |20 Not Applicable
Zip Country - Zip Country 5. Cerilicate of Staws Desived [ fi-ggﬁfiﬁﬂm'
6. Name and Address of Current Registered Agont 7. Nama and Addreag of New Ragistersd Agent
T - i Name
FORST, PAMELAW . - Street Address (P.O. Box Numbet is Nol Accepiaiey .

“" 6311'MCALLEN STREET - —-
PORT CHARLOTTE FL33981

i o City FL I Zip Coce

=

8. The above named entity submits thig siatement for the purpose of changing its rugisteted ollice of registered agent, or bolh, in the Siate of Flgrida, ! am famitiar with, ang accept
ihe obligations of refustered ageid..

»

SIGNATURE .
9. tv1. 0 O ©F e A Pt 12 SN T NG B [T SDEAC A INDTE Fubgabioret AQETY WGr SYhurd 1SS At ofratatneg ) DLTE
) ‘ o FILE NOWHI':FEE IS sm 75 . 5.607,193(2Xb). F.5., allows for the waiver of the $400.00
- co- ! TR e e late tea. By cnecking this box. the limited liability
Maka Check Payable to Florida Department of _s“‘te company certifigs it did nat receive prior notice. Fee 1o
Due By Seplamber 3, 2008 file is $138.75
9. *  MANAGING MEMBERS {MANAGERS 10. ADDTIONS J CHANGES
e ForMeLa w ForRST MO Do e D Change (] Addition
HME HAME
smarraness | 190 N« TN TWENA M STREET ADORESS
mestr | ENglewond FL 34 083 oIY-§1-29
iLE O oelere L Ocenge [ Addition
nag NAME ¢
STREET ADDRESS STREET ADURESS ;
CaY- §1- 7P onv-si-ze —& =
Ty
une D) pete i ng = D) Chage [ Addition
el
MAME HAME TMm r‘{-", m
SIREET ADDAESS SIREET ADGRESS ot W —
CITY-ST-ZP Cy.§T-2P g-;;z; N | m—
miE 3 Delete e mo “Clcheme [T addition
HAME HAME. e B
=
SIREET ADDRESS STREET AUDRESS o -D
CHY-SI-7iP oY -51- 79 o= o
e : O Detere LE om N O crnge O] Addition
NAME HAME > (=]
STREET ADURESS SIREET ADORESS
Ciry-S1-2P - CIY-5T-21P
HILE O oelewe ILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CHY-ST-ZP

11. | hereby cerily that the inlormation sunplied with this liling aoes not qualty for the e<emplions containes in Chapter 119, Flosida Stututes. | huther certly that the inlormation
indicaied on this report is rua and accuraie and 1that iny signatura shiall have the same legal etfecl as if macte under path; 1hal | 4 a managing member os manages of the
limited liahility company of tha Jeceiver ar lnustés empawared to executy this report as required by Chapler 608, Florida Statules.

SIGNATURE: _j Lo CU%UIT' - e

MATUME ANDPTYPED DR PRINTED NAME OF SIGNING MANAGDIG WZMBER. MANAGER. GA AUTHORZED AEPRESENTATIVE
-




Aetilisly

FLORIDA DEPARTMENT OF STATE SE}ZE.:: S SLAIE
Division of Corporations TALLAHASSEE, FLORIDA

September 18, 2008

P & R ENTERPRISES THE PASTY SHOP LLC
180 N INDIANA AVE
ENGLEWOOD, FL 34223

SUBJECT: P & R ENTERPRISES THE PASTY SHOP LLC
Ref. Number: LO7000046733

We have received your document for P & R ENTERPRISES THE PASTY SHOP
LLC and your check(s) totaling $138.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist || Letter Number: 608A00050670
Registration/Qualification Section

Division of Cornorations - PO BOX 6327 -Tallahassee Florida 39314



