... 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # L99000003662 5% ecretary of State

1. Enlity Name
_17- EETIY
P & A PROPERTIES, LLC. 04-17-2007 90248 016 50.00

Principal Place ‘ Business Maihin
1001 EAST ST

KINGSPORT TN 3660 1001 EXST STONE DRIVE
e TEHR
A
. PrincipalPlacc of BusifMtss - No P.O. Box 4 3. Mailing Addross,
(" 5258 HoetwoodCt | Doy w. Adams
%1’02;? #%C"F/edﬁd ’C’L 1st MOORE CR2E083 (10/06)

Suite, Apt. #, elc.

City & Sialo e City A Slate 4. FEI Number Applied For

kf M?W / , /M' }‘K ,&7‘1 7—7) 59-3588629 Nol Applicable
Lof 7

g o
Z Couhi Z Counl it
I O;:Q g I oy S. Certificale of Status Desired O $5'00 Addmona!
é 5 £ Ms A Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

MCKAREN, SAM r - .
830 GULF SHORES DRIVE NO. 5025 Slroet Address (P.O. Box Number is Not AccePlable)
DESTIN FL 32541

Cily FL ‘ Zip Code

8. The above namoed enlity submits Lhis slatemoent for the purpose of changing its regislered olfice or registered agent, or boeth, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Spnature, yped o onnled hate o cegiEieed Mgl anu d il appheasle [NOTE. Berrsiersn Agenl sighatule M1 when tenstaning) DAL
FILE NOW!i! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGRM [ Detete [ITHS M change [ Addilion
NAME ADAMS, DONALD W NAM:
STREE ADDRISS | §28-B FLEETWOOD CT. SIHEL T ADTHESS
CITY S1-21F KINGSPORT TN CITY-ST 2P
e, MGRM [] Delete i [ change [ Addition
NAMI PENDELTON, BC NARE
SIRICTADDEESS | 1001 EAST STONE DRIVE SIREF] ADDRLSS
ciy St-ZIp KINGSPORT TN CIy sr.2p
TILE [ pelete THLE [Jchange ] Addilion
RA NAML
SIREFT ADDRE S5 SINEC] ADDHESS
CITY &I-7IP CIY 87T AP
T O pelele Nt [ chiange ] Addition
NAME NAMY
SIME L ADDISS SIRLE | ADDRFSS
CITY 81 A1 CIY 817217
i [ Delete Y] Ochange [ Addition
NAMI NAMI
SIREET ADDRESS STRFETADDRESS
CITY-ST-21P Cily 81 2IP
T [ peleie n Jchange [ Adddtian
NAhit NAME
SIRELT ADDRI S5 STREETANDRISS
CIY $3-4P clry s1 2P

11. | hereby certify thal the inlormation supplied wilth this filing does nol qualify for the exemptions contained in Seclion 119, Florida Stalules. | further cerlify that the infermation
indicalad on lhis report is rue and accurate and lhal my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowercd lo exccule this roport as required by Chapler 608, Florida Statutes.

SIGNATURE%@&MA;@M}‘_QM_%M ~ NP1 UM~ Y07 S>3~ (
.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayime Phore & ,




