FILED
Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

03-03-2008 90405 027 ***138.75

DOCUMENT # L07000058520

1. Entity Name

P & S ESTATE SERVICES, LLC

Principal Place of Business

170 PEARL RD

Mailing Address
170 PEARL RD

60012141

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 WS

Suile, Apl. #, elc. Suite, Apt. #, eic. 01082008 Chg-LLC CR2E0S3 (12/06)

City & Stale City & State 4. FEI Number Applied For

— 25- .32 ‘-/ 3807 Nal Appiicable
Zipr . Country Zip T~ - Counuy 5. Cariificate of Siatus Desired n gese_geoqlﬁ?:gionm
6. Name and Address;.dl Current Registered Agent 7. Name and Address of New Registered Agent
Y: Name
NIELANDER, WILLIAM J i
172 E. INTERLAKE BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL | Zip Code

B. The above named enlity submits this slatement for the purpose of changing its regislered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signawre. typed o printed name of tegisiored agent and 1itlo f apphcable {NGTE: Regrsiered Agent signature required when remsiating} DATE

Make check payable to
Florida Department of State

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM 3 pelete TLE O change  [J Adeition
NAME PIGGOTT, DEBRA A NAME

STREET ADDRESS | 170 PEARL ROAD STREET ADDRESS

Clry-S1-21P LAKE PLACID, FL 33852 . ciry-gr-2ip

TiLE [ Detete TTLE [ change [ Addition
NAME NAME

STAEE ADDRESS STREE] ADORESS

CITY-SF-2IP ciry-s1-2IP

Ttk 3 pelele Tt - [ change [ Addilion
NAME HAME

SIRELT ADDRESS STREET ADDRESS

CIY-51-21P CIY-Si-2IP

TITLE ] Delele e [ change [ Addilion
NAME NAME

SIREET ADDRESS SIRLLT ADDRESS

CIFY-S1- 2P CIY-51-4IP

I [ Deete TIE [ change [ Addition
NAME NAME

SIRLET ADDAESS SIREET ADDAESS

Ty -S1-2P CliY-51.2iP

e [ Detete HILE Clchange (] Addition
NAME NAME

STREE] ADDRESS SIRLET ADDRESS

CIFY- 5121 CITY-§i-2Ip

11. | hereby certify that the information supplied with this lilingg does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify Ihat the information
indicated on this raport is irue and accurale and that my signature shal! have the same legal eflect as il made under cath; that | am a managing member or manager of the
limitect liability company or the receiver or lrustee ampowered to exacute Lhis raport as required by Chapter 608, Florida Statutes.

.
P_,qgaa& [ﬂaz&? §3-351,0300
OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESINTATIVE Date Daytame Phone #

SIGNATURE:

SIGNATURE AND




