2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT ' . FILED

DOCUMENT # M06000003441 ' Feb 07, 2007 08:00 A
1. Entity Name Sl
PJLEASING, LLC "5 Y Secretary Qf.St,ate
Principal Place of Business Maliling Address
25911 HICKORY BLVD., STE. 2 25917 HICKORY BLVD.,, STE. 2
BONITA SPRINGS, FL 34134° BONITA SPRINGS, FL 34134-

E 02012007 No Chg-LLC CR2E083 {11/08)

DO NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
© e C ) 20-4968434 - Not Applicable
5. Certificate of Status Desired [ $5.00 Additional
Foe Required

6. Name and Address of Current Registered Agent

MEINERS, LOUIS M JR.~ : :
3073 HORSESHOE DRIVE SOUTH, STE. 210 DO NOT WRITE

NAPLES, FL 34104 : IN THIS SPACE

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

SIGNATURE .
Signature, typed of ptintac nama of registered agent and Loa if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM
NAME PJAM GROUP, LLC

STREET ADDRESS | 25911 HICKORY BLVD.:STE. 2
CITY-ST-ZiP BONITA SPRINGS, FL 34134

TITLE Laonane 2
NAME N2A15-87-81
STREET ADDRESS
CITY-ST-2IP

iy
o
TE
e

F07-005 50,100

TIME
NAME

mwms) T N DO NOT WRITE

; ) IN THIS SPACE . &~
STREET ADDRESS - ‘ ' oL N
CITY-ST-ZP

TITLE .
NAME Ceee—m N . Lohhy
STREET ADDRESS . SRR
CITY-ST-2IP

TLE R
NAME X
STREET ADDRESS SR ' -
CITY-51-2P

11. | hereby certily that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same laga! effect as it made under oath; that | am a managing member ¢r manager of the
Iimited! fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

ot

S|GNATUREU£'(L§}J'A§N\@D\/W Sonvna e meaan 2| e 234-4as - 38

SIGNATURE AND/FYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ‘Date Daytime Phone #
o .




