2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000007682

1, Enbty Name 4
P AND J, L.C.

'FILED

Jan 27,2006 08:00 AM
-Secretary of State

Principal Place of Business

1355 37TH STREET, SUITE 301
VERO BEACH FL 32960

Maifing Addrass

1355 37TH STREET, SUITE 301
VERO BEACH FL 32860

HRE MR

2. Principal Place of Businaess

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt #, etc. 1st MCORE CR2E083 {10/05)
City & State City & State T 4. FEI Number S l | Apptied For
i ~ - . 65 1024575 { |No[ Apohcat
0 Counttry Zp Cauntry 5. Certificate of Status Desired 0 $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Mame -

REBECCA, COLTON B P.A.
3055 CARDINAL DR STE 303
VERO BEACH FL 32963

Street Address (P.0. Box Number is Net Agceptable)

FL I Zrh Code

8. The above narnad entity submils this staiement for the purpose of changing its registeréd office or %ggisﬁered agent, of both, in the Stéie of Florida. | am famitiar with, and accs

the obhgations of registered agent.

SIGNATURE

Sigraruee, typed o panted name of regisiered agert and

atietf appheable

{NOTE Reg:s!erea Agent s:gnatulemqwed WHEN FEMSIINg)

DATE

FILE NOW1! FEE I$ $50. oo ST UONOn0405373
Make Check Payable to Fiorida Departmeni u¥ Staise 270000~ BBBEB ~fi15 5. s"‘%k}
’ Due By May 1, 2006 o
g. MANAGING MEMBERS}MAGEHS 18, _ ADDITIONS/CHANGES | o
TRE MGR 7 Delete HLE Clonnge [T
HAVE WERNICKI, PETER G M.D. NANE
STREET ADDRESS {1355 87TH STREET, SUITE 301 STREET ADBRESS
CY-SEIF  JVERO BEACH FL 32680 CITY-5T-29 7
TmE MGR [0 Delete T O Ghange ] A
HAME BEMNJAMIN, JOHNNY JR MD NAME
STREET ADDRESS 191385 37TH ST 8TE 301 STREFT ADDRESS
eny-87-2P  'WERO BEACH FL 32960 Crry-ST- 29
il 3 Deiete tE o ) ~ Dicrange e
HAME - ’ NAME )
STREET ADBRESS § STRECT ADDRESS
T -51-21P LAY -ST-2F
e [ Detese TTLE O Change [ i
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CR(-ST-2P
TITLE L Dealee e O Change [ A0
NALE NAHE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP oA -ST-2P
e [ Deteee o O ke []4%
HAME NAHE
STRZET ADCRESS STRECT ADDRESS
CiTY-57-2% Coy-81-1p

11, | hereby certily that the |nformauo;1;[:b£:iléd with this fiing does rot qualify for the éxémptio;xé contained i Saclion 119, Florda Stahsies. | furtber certity that tﬁérumuun;uq
indicated on this report 5 true and accurate and that my signature shall have the same legal effect as f made under caih; that | am a managing member or manager of b

timited habilty company or the recever of HUsh

ANATURE:

mpowered 10 execule this repornt as required by Chapler 608, Florida Stalutes,

——

m/ a5fot =978

IMTEDT NAME OF SIGCHINT MANACGINEG MEMBER MAMACGER O3 AMITHARIZED REPAESENTATIVE

Nalo Oavirme Prane ¥



