FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M01000002230 2 04-27-2007 90024 042 ****50.00

1. Entity Name

P&N REAL ESTATE INVESTMENTS, LLC

Soe
Principal Place of Business Mailing Address 600431859
3031 MOREWOOD RD 1700 W MARKET ST
FAIRLAWN, OH 44333-3517 STE 312
AKRON, OH 44313

2300 S& federa )"a&ﬁné _

Suite, Apt. #, etC. Suite, Apt. #, atc. 04242007 Chg-LLC CR2E0B3 {12/06)

City & State City & State 4. FEI Number Applied For

DArd o 34-1961551 Not Applicablo
522{44 4 CDWE)SA Zip Country 5. Certificate of Status Desired [ Ei-ggqmﬂma'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name

PRICE, MARK J
850 PARK SHORE DR. Strest Address (P.O. Box Number is Not Acceptable)

TRIANON CENTRE, 3RD FL

NAPLES, FL 34103

City FL i Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agert and trie Il apphcabla (NOTE: Registarsd Agen: 5ignanue requirec when reinsraing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 < *s Florida Departmant of State:-~
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TITLE [ Change  [J Addition
NAME NQONAN, PAUL NAME
STREET ADORESS | B03-MOREWOOB-ROAB- A TLL Faxton 25, | smermomss
C-SI2P | FAIREAWNGH-  Coplen (Y H432) CITY-ST-2P ‘
LE 4 O Delete TIME Ol cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP o vk
TITLE [ Delete TITLE O change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2I7
TITLE O pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TME [ pelete TME [ Change [ Addition
NAME NAME \ -
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicatad on this report is true and accuraie and thai my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liahility company or the recei r trustee emp 'od to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v Bl Meonays  4alley_ 3zo-239- L3

SIGNATURE AND TYPED OR PRINTED NAI‘E'# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #




