FILED
2008 LIMITED LIABILITY COMPANY Aug 19,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000087622 08-19-2008 90027 024 ***]38.75

1. Entity Name
P2P INVESTMENTS NO. 2, LLC

Principa) Place of Business Mailing Address 5 9 D 09 5 r’ 9
40 S. PALAFOX STREET STE 500 40 S. PALAFOX STREET STE 500 4
PENSACOLA, FL 32502 PENSACOLA, FL 32502
P D B WA LA TN
Suite, Apl. #, etc. Suite, Apt. #, elc 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ' } Applied For
2_5(0 -7 2_,' 7 2., / (7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ Ei'ggq 3:’:(;”""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEGGS & LANE, A REGISTERED LIMITED LIABILT
501 COMMENDENCIA STREET Strest Addrass (P.O. Box Number is Not Acceptabls)
PENSACOLA, FL 32502
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Parida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of prnfed rame of registered agent and bide if applcable. {NOTE: Registered Agenl signature raquired when reinsiaiing) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE - O oelete e [J Change [ Additicn
NAME Bonnen  Oxayid A ' NAME
smeroness |40 S, Palafey Place Swite S o0 STREET ACDRESS
ciry-ST-2IP Aegla, £C, 325072 CITY-§T-2IP
TITLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-22
e O delete TITLE ) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IF
TITLE [ Delete TME [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O belete HITLE [ change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-51-2P CITY-§7-2IP
TILE ] Datete VITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal sffact as if made under oath, that | am a managing member or manager of tha
limitad liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! _— é%%/&op ES0-434-7700)

SIGNATURE AND ED OR PRINTED NAME QF M MEMBOER, MAN R, DR AUTHORIZED REPRESENTATIVE Daylime Phone ¥




