2004 LIMITED LIABILITY COMPANY
—— ANNUAL REPORT (AR)

DOCUMENT # L0O0000002619

1. Entity Name

PJ3, LL.C.

Princinal Place of Business

Mailing Acdress

FILED
Feb 19,2004 08:00 AM
Secretary of State

1629 HEATHER LANE 6871 DURION CT
DARIEN IL 60651 — - SANIBEL FL 33857
Suite, Apt, #. elc. Suie, Apt #, et MOORE CR2E0S3 (11/03)
City & State City & State — 4, FEI Number ' Apphed For
o 3 55-0765849 Mot Apnicable
e Country Zip Country 5. Ceruficate of Status Deswed O $5.00 Addtional
_ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g?.E 'PID}\%TTOEN&(%J&KF SF Streat Address (P.C. Box Number s Not Acceptabia) - -i
SANIBEL FL 33957 :

City FL l Zip Code

8. The above named entiy subTits thys statement for the purpose of changing its registered ofhce ar registered agent. or bath, in the State of Flonda. | am famihar with, and accépt
the obligations of registered agent.

SIGNATURE - o ——

Signatute typed or priniad name of iegatered agent and tite # appicab'e (MOTE. Registercd Agent sigtalue fequired whan renstatng) DATE, P

FILE NOW!!! FEE IS $50.00
Make Check Payable {o Florida Depariment of State

. __PueByMay1,2004  ___ ____
3. ~  MANAGING MEMBERS/MANAGERS S N i ADDHIONS / CHANGES . _
TinE MGRM (5 Delete TiRE . . O chenge [ Addition
HAME HALERZ, JAMES K HAME ,3 ;,UEH«! E”GGQE?C@l n

A ]

STREET ADDRESS | 1629 HEATHER LANE TREET ADDRESS 02/ 19/ 04-80058-018 50.00
or-Si-ZP | DARIEN iL 60651 _ CiY-ST-2P g
TME MGFM [ Delele ILE [ change 1] Addition
HAME HALERZ, PATRICIA A NANE
STAEET ADGRESS | 1629 HEATHER LANE STREEY ADDRESS
ury-S7-20 | DARIEN 1L 60651 CiAY-SI-ZP P
il MGRM 1 pelete TILE [ Change ] Addition
NAME REDDINGTGN, JAMES F NAME
STREET ADBRESS | 671 DURION CT STREET AUDRESS
Gn-SLEP SANIBEL FL 33857 LY -S1-2IP . ~
TITLE MGRM M peiste TILL [ Change [ Adaition
NAME REDDINGTON, JUDITH D NAME
STRECTADDRESS |671 DURION CT STREET ADDRESS
CiTY-ST-2IP SAN[BE_L FL 33957 GiTY-S1-2Ip _
TITLE [ Detete TILE O change T Addon
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57- 2P ] o
TALE 1 Delete Ting 1 change  {T] Additun
NAME MNAME
STRECT ADDRESS SIREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP .

11. | heraby certify that the mfarmation suppliad with this filing does not qualify for the exemption stated i Saction 179.07(3)(i), Florida Statutes. | further certify that the information

indicated an this repart is true and accurate and that my sighature shali have the same jega) efiect as if made under oathy, that | am a maraging member or Manager of the
irmited liability company or the receiver or trustee empawered ta execute s report as required by Chapter 608, Florida Statutes.

SIGNATURE: W—f/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING M

eMpER, MANAGER, OR AUTHORRED REPRESENTATIVE

204 23¢9-472-073%

Day'.wmf’m—.ve ¥




