2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000114313

1. Ertily Name

P&FSALES LLC

Principal Piace of Susiness

2011 SO 25TH ST STE 207
FT PIERCE FL 34947

Mailing Address

PO BOX 12271
FORT PIERCE FL 34379-2271

2. Frincipa’ Place of Business - Mo PO, Box #

3. Maling Address

Suite, Api. #, atc.

Suie, AL #, elc,

FILED
Apr 11,2008 8:00 am

ecretary of State

04-11-2008 90176 028 ***138.75

A e

1st MOORE

CR2E083 (10/07)

City & State City & Staie 4, FEI Numoer Applied Foi
2ls- /3L, 9 959 No: Applicatle
Zips Country Zip Courury o . $5.00 Additional
5. Cenificate of Staws Desirad O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

GUETTLER AND ASSQCIATES P.L.
35 HARBOR ISLE DRIVE STE 205
FT PIERCE FL 34948

Street Address (P.0O. Box Nurmber is Nat Acgepiadie)

City

FL | Zip Code

8. The above named enlity submits tnis staternen: ior the purpose of changing iss registerad office or ragisiered agent. or soth, in the State of Fiorida. | am famifiar withi, and accept
ihe obiigations of registersd agent.

SIGMATURE
Sigrature, ped o roed SATe of R ETETA Rgent 39 e ! INDTE B2petosead £on § 05 khire 1600620 #net 16nmatngh DATE
~ILE:NOW!! FEE [S,5138.75 ;
Aftet May'1, 2008, Fée Will Be $538.75
T <& Check Payable to Florida:Department o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM [ pelere TITLE Mmaogem Change [ Additon
e GEUTTLER, PHILLIP RAME buectt/ ER, /9/) rLdy 2
STAEET ADDRESS (4401 WHITEWAY DAIRY ROAD STREET ADDRESS 44p} a}/w/ENﬂ‘/ Dair q /?D-
CiTY-ST-2IP FT PIERCE FL 34947 oITy-§7-2p I /Olvﬁkcﬁ; Fh. g¢9¢7
ITLE [ Delete T [JChange  [] Additian
AR KAME
STREET ADDAESS STREET ADDRESS
GHY- ST 2IP |
fiiLE [ petete ik JcChange [T Addlition
NAME HNAME
STREFT ADDAESS | STREET ALDRESS - e T T T
CITY-51-21P Cry-83-2p
“LE ] peiete TITiE [ Change  [J Addition
HAME HAME
SIAEET ADDAESS STREET ALDRESS
CITY-ST1-2IP CITY-§3-2P
TILE ] Delete TITLE (] change [ Additicn
HARE NAME
STRELT ADDRESS STHEEY AUDFESS
CITY-37-21P CITY-57-2p
TITLE T Datate fift3 [ Change  [] Aogdition
HARE NAME
STSEET ADDRESS STREET 2DDPESS
CITV-81-2P CIEY-37-2p

1. I hereby certify that the information supelied with this filing does nct quality fer the sxemptions conrzined in Section 118, Fiorida Sawdes. § furlner canify that the information
indicated on this repori is true ant accurate and that my signatere shall have the same legal eftect ag if made under oatn: thal | am a managing member of manager of e
limited liability company or the receiver or Tustes empowerad 10 execute this reporn as required by Chapter 838, Florida Staluies.

SIGNATURE: ph«ﬁ \

phiLLiD A]UPH}ETL me

6-/-0/

7719 YL 8345

IGNATURE AND TYPED O RIFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUY&DRIZED REPRESENTATIVE

Done

Cayliray Povae W




