| FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000053137 Secretary of State
1. Entity Name 03-24-2008 90238 040 ***138.75
P & B HOLDINGS, LLC
Principal Ptace of Business Maiting Address
7940 MAINLINE PARKRAY 7940 MAINLINE PARKWAY ] . 1 h
FT MYERS, FL 33912 FT MYERS, FL 33912 - b““]'b?bl -
T A T A O
2. Principal Place of Business - No P.O. Box # 3. Maziing Address | ] 1
Suile, Apt. #, etc. Suite, Apt. #, atc. 01112008 Chg-LLG 083 {12/06)
City & Swale City & State 4. FEl Number Applied For
Ale= 02 ULOYY Not Popicaie
Zip Country Tp Country - ; 5.00 A
5. Certificate of Sanss Desired [ ] 'fw Addiional
6. Name and Address of G Rogistored Agend 7. Name and Address of New Registered Agent '

Name

GREEN,BRUCE-D -
1380 ROYAL PALM SQUARE BLVD Street Address (P.0. Box Number is Not Accaptabie)
FT MYERS, FL 33919

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am lamifiar with, and accept
the obligations of registered agent.

IGNA
SIG TURE Signere, typed or printsd name of regixterad agent and tite f spplcable. {NOTE: Rogeaterad Agont sipneture recuuined whon rensiating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS w0 - AmmONSICHMGéS
TME Nan«iel O pete - TIE [Cctange [ Addition
NAME k! \ "‘& \ o NAME
STREET ADDRESS g,\c}:_‘\gwb W cen STREET ADDFESS
. O prvalt )\l e fec-tuce .
orv-sr-zp FOvy m;..‘.p_f?_‘s,. =i B‘ﬁwa 2 Cipr-S1-2
TME 7 Detete Tme OGane [ Addition
MAME NAME
STREET ADDRESS STREET ADDFESS
CHY-ST-2P CITY-ST-2P
TE [T Delete TMEe O crange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDFESS
oY-51-2p CoITY-ST-2P
TME {0 Deete TILE OCrange [ Aadfion
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-51-2P CTY-ST1- 2
THLE [ pelete e [JChange [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-S1-2P
e [ Delete TME O Ctange [ Addition
INAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P crrY-ST-2P

11. | hereby ceniify that the information supplied with this fling does not quaiify for the exemplions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signatura shafl have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited lability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flonida Stahutes. ) ) .

smnﬁuﬂggﬂ; _ “% Pulld Ve swmasm 3aulss $39.YR]-3Yax

TYPED OR PRIMTED NANE OF EIGNING SANAGING MENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Duin Daryames Phons &




