FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # LO7000063012 ecretary of State
1. Eniity Name 04-08-2008 90042 021 ***143.75
P.B. 0. ENTERPRISE LLC
Principal Place of Business Mailing Address ﬂ 0 ;’
5148 STONE HARBGUR RD 5148 STONE HARBOUR RD vviv
ORLANDO, FL 32808 ORLANDO, FL 32808 '
Suite, Apt. #, etc. Suite, Apl. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINu Applied For
"82-0890639 oo
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired = Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PETERKIN, SHEILA E
5148 STONE HARBOUR RD Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanas, rypad & xinted rame of regicierec ageni and titie § apphcabie. (NOTE: Registered Agent signatura required when renatating) DATE
. .‘,1‘." PR s . ! »\ B 4 B .;:- c o =
- FILE MOWI. FEE IS $138.75 . -+~ Wake check payable to--
Aftor May 1, 2008 Fee will be $538.75 P Flonda Department of State
R - *
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES
TLE MGRM . [ Delete TME [ Crange [ Asdition
HAME PETERK_!(N. SHEILA E NAME
STREET ADIRESS | 5148 STONE HARBOUR RD STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32808 CITY-57-2IP
TLE MGRM 1 Delee e [ Charge [ Addition
NAME PETERKIN, PETER S NAME
STREET ADDRESS | 5148 STONE HARBOUR RD STREET ADDRESS
CTY-S1-2P ORLANDO, FL 32808 CITY-57-2P
TMLE MGRM O Delete TILE [Jchange [ Addition
RAME PETERKIN, PAIGE N NAME
STREET ADDRESS | 5148 STONE HARBOUR RD STREET ADDRESS
CIFY-5T-2P ORLANDO, FL 32808 CITY-5T-29
TRLE O Delete TITLE [ Gharge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2P CITY- ST-2P
TME O3 Delete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CETY-ST-2P
TME O pelete LE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2P
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal etfect as if made under gath; that | am a managing member or manager of the
limited lizbility comparnty or the receiver of trust to execute this report as required by Chapter 608, Flonda Statutes.
smumung:%Lu(a« > Shetla Peteckin. 407329 477
EIGMATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date (_/,' 4 _o irna Phone #




