FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L99000003836 05-03-2005 90024 003 ****50.00

1. Entity Name

P66, LLC

Principal Place of Businass Mailing Address hadh

501 £. CAMINO REAL P.0. BOX 5025

CORPORATE OFFICES CORPQRATE OFFICES

BOCA RATON, FL 33432 BOCA RATON, FL 33431

T v I AR RSN
Suita, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For

65-1025273 Not Applicable
Zp Country Zp Couniry 5. Certilicate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE THiRD AVE., 28TH FLOOR Street Address {P.0. Box Number is Not Acceptabla)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE

Signatura. typed or printed name of registersd agent and Gtie if SookcabI. {NGTE: Regrstored Agant signahur niuined when ransiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. N MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
ME MGRM 1 patete THLE [ Change  [J Addition
NAME RAHN PIER, INC. NAME
STREET ADDRESS | 501 £. CAMINO REAL STREET ADDRESS
GiTY-S7-21P BOCA RATON, FL 33432 CITY-ST-ZP
TMLE O velete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-8P
TLE {3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
QIY-ST-21P CITY-ST-2P
TMLE [ oetete THLE [JcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-S1-2P
TILE [ pelete THLE [J Change [} Addition
NAME NAME
STREER ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [T Detete TIE Ochange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P

11. 1 heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have tha sama legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mu J«M Haa l 0S 5Ll Y 7-530 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

denior Vit President - W HM ::f;,—

A, 1L, rrh s n 2 A= el a e



