. 005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M02000000379

1. Entity Name

P & C SELECT, LLC

Principal Place of Business

25 BULL STREET
SAVANNAH, GA 37401

Mailing Address

25 BULL STREET
SAVANNAH, GA 31401

. ,C\/‘-'].

<

2. Principal Place of Business

3. Mailing Address

W

Suita, Apt. #, etc.

Suite, Apt. #, etc.

Wi

il

10272005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
58-2651578 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired 0 $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Narmg
CORPORATION SERVICE COMPANY )
1201 HAYS STREET Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the gbligations of registerad agent.

SIGNATURE

4

Signature, typec of printed name of regisiered apent and tia It apphicabie.

"
{NOTE: Registared Apem signaturs required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After January 1, 2006, Fee will be $200.00

¥

s
DI

P Mal;e.éﬁéék payéplg'tb o, :
..'."  Florida Department of State, = ©

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITE MGR X oelere Tz MGR [ change  EJ Adsition
NAME CAY, JOHNE I NAME Karen Lehman

STREET ADDRESS | 25 BULL STREET STEETADDRESS | ) 0y N, Main St

CITY-ST-2P SAVANNAH, GA 31401 CIvY-§T-2P WVinston Salem. NC 27101

TINLE MGR el TIMLE Y [Jchange [ Addition
NAME CROWLEY, F. MICHAEL NAME

STREET ADDRESS | 25 BULL STREET STREET ADDRESS

CITY-ST-2IP SAVANNAH, GA 31401 CITY-ST-2IP ’
TME MGR X elete TITLE [ ¢hange  [] Addition,:
NAME HOFELE, DAVID M NAME g — - P

STREET ADDRESS | 25 BULL STREET STREET ADDAESS SNz 11zZ21322

CITY-ST-ZP SAVANNAH, GA 31401 CITY-ST-2IP

TME MGR TXoekte TINE [ change  [J] Addition
NAME SACHS, CHRISTOPHER NAME

STREET ADDRESS | 25 BULL STREET STREET ADDRESS

CITY-5T1-2P SAVANNAH, GA 31401 ciry-51- 2P

TITE Xoetete TTLE O cChange [ Addition
NAME NAME z 0

STREET ADDRESS Wm

CITY-ST-2P Q’K “ﬁ i By

THLE = THE ’ Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-81- 2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accy/ate and that my signatyre shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivefor trustes emy this rgport as required by Chapter 608, Florida Statutes,

SIGNATURE:

ered 1 exel

1o4-15 -aG4oi

SIGNATYRE .I.NWfYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lytor

Daytime Phore #




.

&>M020000003 79

CORPORATION SERVICE COMPANY®
ACCOUNT NO. 072100000032
REFERENCE : 687934 167868A
- .’-».‘-';"h .
AUTHORIZATION : im ‘),%z%
COST LIMIT $ 150.00
ORDER DATE ‘November 3, 2005
ORDER TIME 11:59 PM
ORDER NO. 687934-020 i
‘CUSTOMER -NO: 167868A T Sh
—m
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XX PLAIN STAMPED COPY

Debbie Skipper - Ext.

CONTACT PERSON:
EXAMINER'S INITIALS:



