2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1. Entity Narme - - Secretary of State

PAND J, LC.

Principat Place of Business - Maifing Address ) . -

1355 377+ STREET, SUITE 301 1355 37TH STREET, SUITE 301

VERQ BEACH FL 25880 , VERO BEAGH FL 32960 _

2. Principal Place of Business 3, Maiting Address }M@Hﬁ%’%mﬁmn Illl Iul l l};’lmgim
Suite, Apt. #, eic. o o Sute. Apt. 4, eic. T MCORE CR2E083 {13/03)
City & State City & State 4. FEI Mumber Apphiad For

65-1024575 Not Applicabis
Zie Country ap Courury 5. Certificate of Status Desired 0 $5.00 Additional
Fae Regudred
6. Name and Addross of Current Registered Agent ‘ ] 7. Name and Adoress of New Registered Agent

Name

2558 5E %g‘gb?é} A‘E %;;{J ET%%OS Street Addrass (P.O. Box Number is Ngt'.ﬁ-ccaptame)

VERQ BEACH FL 32963 — I

City ) ) ) FL [ Zip Code

8. The above named entty submits s statement for the purpose of changing s registered office of registered agent, or bath, in the State of Florida, | am farmibiar with, and accept |
the obligations of registered agent.

SIGNATURE T = =

anaiue, yped or privfed name of registesad agent and dve ¥ apotcanie (HGTE F‘Iaamey}mm SignatarE JpaUNed wher TEISIAENGY ] " RATE -
FILE NOWIN FEE 15 850.00 5 .
Make Check Payable o Flo Beparthieni of State
- Due By May 1, 2004 -
8. MANAGING MEMBERS/MANAGERS ' 10, ' ADDITIONS  CHANGES .
TILE MGR 3 Detete ANE Jchange 3 Addition
HAME WERNICKI, PETER G M.D. NAME
STREET ADTRESS | 1365 37TH STREET, SUITE 301 SARGET ADDRESS HOOOO00259] 1 _
oMY-STZP {VERO BEACH FL 32980 CTY-ST-44p 0202 A04-501 23-020 50,00
TIRE MGR ) Close: [ was ) O Change ] Addilion
HANE BENJAMIN, JOHNNY JR MD HAME
STREET ASDAESS {1355 37TH ST STE 301 STAEET ADBRESS
Sry-§:-70  {VEROQ BEACH FL 32350 CITY ST 22
HnE - ' 3 Deleae ‘ L o Clonange [ Addition
HAME HAME
STREET ADGRESS STREET AGDRESS
CiFy- ST- 210 CiTY-S1-2IP
1113 T oetete e - S Change {1 Addition
NAME NENT
STREET AGURESS STREET ADDRESS
S -5T-7IP CfTY-ST- 219
E ) T 3 Detete e ) 3 Change  [3 Addition
HAME ’ NAME
STREEF ADORESS STREET ADDRESS
DIFY-ST- 78 ONY-ST-1p
e o - Cloeete  F mue T [7chamge ] Addiion
NAME HAME
SYRECT ADDRESS STREET ADSRESS -
CITY-ST-7IP Y- ST- 2P

1. | hereby certiy that the information supplied with ihis fing does not qualily for the exemption stad in Section 118,07(3)), Florida Stettiles, | further certify that the information
indicated on this report is rue and accurale and that My signature shall have the same legai effect as ¥ made undar oath, that | am 2 managing member or manager of the
hrnsted liakiity company or the receiver or rusteg.e sted to exaecuts this re as raquired by Chapter 608, Florida Statules.

iodby 7‘34"*"75”7“?;

TRy gy L e A g AR T i a AYTE Wd £ R i RIEREZ T A AMACER (VR AT BEDRECENT & T LS M v s D rees &

sxanmuﬁgggsn




