= FILED
2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0700009501 8 05-27-2008 90372 007 ***143.75
1. Entity Name
P2T, LLC
Principal Place of Business Mailing Address
121 QRCHIS RD 121 ORCHIS RD 50005944
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
P PO BT RS KRR RTAA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A6 —090456 Y Not Applicab
Zip Country Zip Country i - 5.00 Additional
5. Certificate of Status Desired Mg o Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agemt

Narne

CATHCART, BRUCE D MPT .
121 ORCHIS RD Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32086

City FL Zip Code

8. The above named entity submits this statement fgr the purposdfof changing its registered office or registered agent, or both, in the State of Florida. | amn farnitiar with, and accer
the obligalionsg registered ag -

SIGNATURE _ <D MW— /17,4 ¥ /, 200&
lypodorpm\eunmdmwaqemmnﬂouapumﬂe (NOTE: Registered Agent signature required when roinstating} 7 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. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR [ pelete TmE Ol change [ Additic
NAME CATHCART, BRUCE D MPT NAME
STREET ADDRESS | 121 ORCHIS RD STREET ADDRESS
CITY-§T-2IP ST AUGUSTINE, FL 32086 CITY-ST-2IP
TME [ Delete TINLE O change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY - ST-7iP CITY-ST-2P
TTE 3 Delete TITLE Ocrange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-5T-21P
TLE O pelete TITLE Clchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-7P CImy-sT-2IP
TmE ] Delete TIME [ change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : [ Delete TITLE O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZF CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quahfy for the exemplions containgd in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shgll have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exe| thig report as gbquired by Chapter 608, Florida Statutes.




