FILED

May 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY s2 Secretary of State
ANNUAL REPORT 05-02-2005 90118 039 ****50 00
DOCUMENT #L04000014122
1. Entity Nama
P & J MAINTENANCE & REPAIR, LLC
Principal Place of Business Maiing Addrass
12350-2 WODDROSE CT 12350-2 WOODROSE €T ,
FORT MYERS, FL 33907 FORT MYERS, FL 33307 K 000 Y, 42 9
L s AR R A AR Ong
Suite, Apl. #, etc. Suite, Apt. #, olc. 04212005 chg-u'c CR2E083 (10/03)
City & State City & State 4. FEI Number Applisd For
57 / /5?-7 5?5 Not Applicable
@ Couniry Zp Country 5. Cortilicats of Starus Desied [ ?.5.'22 Addional
8. Namo and A ofC Freq! d Agerst 7. Name and Acdress of Now Reglstersd Agent
Namg
EISENSTEIN, PAUL
25161 FAIRWAY DUNES CT. Straet Address (P.0. Box Numbar is Not Acceplable)
BONITA SPRINGS, FL 34135
City FL I Zip Code

8. Tha above named om‘nf\éywu this statemant for the purposa of changing its registared o#fice of registarad egent, or bolh, in the State of Florida, | am lamiliar with, and accept
the obligations of ragiurgred agent.

SIGNATURE o
Sgnawre, yped o prirsd neme of regeered apent ansd K § scaficatsle. THOTE: Regicrwd AQurs Signaary squividd when renstatng ) DATE
Flllng Foe Is $50.00 Make check paysble to
Due by May 1, 2003 Floriia Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
FIME MGRM O Detetn TWE DO Clange [ Adilion
e RIZZO, PAUL A e
 §[eE1 aooress | 12350-2 WOODROSE CT, STREET ADORESS
o g1 FORT MYERS, FL 33907 ar.st-op
ME O Celen mg Octane [ Addtion
NAME NAME
STREET ADDRESS STAEET ADORESS
oTY-SE- e arv-st.zp
me O peew e [Jchage [ Addition
NAME NAME
STREED ADORESS STREEY ADDRESS
_CITY-SY-1m QITY-5T- 2P -
me O e g O Crage [ Addttion
NAME g
STREEY ADDRESS STREET ADDRESS
CITY-57-1P QTe-S1- P
Ut O peiere e Ocmrg [ Addtion
NAME MHAME
STMEE] ADDRESS STREET ADORESS
cir-si-or aTY-ST- 2P
TILE O Delers g [Ochane [ Addtion
NAME MAME
STREEY ADCRESS STREET ADORESS
CIrY-$7- 28 CITY-ST-2P

11. | heraby centity that the information suppliad with this fiing doos not quality for 1he exemption stated In Saction 119.07{3)(i), Florida Statutes. | lunther cortify that the intormation
indicated on this repon is true and accurate and that nry signature shall have the same legal etfac as I! made under oath: that | am a managing mamber or manager of the
limitod liability company or the receiver or trustee empowerad to exetuts this repor as required by Cheptsr 608, Floriga Statutes.

SIGNATURE: Afmzl_a_,_%ﬁa _ vagfos (231D %0172
BIGMATURSE AND TYPED OR PRTED Mal | OF S0 QNG MEMBER, HANAGER, OR AUTHORIZED REPREJENTATIVE Duts Cayuma Phore »




