2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT Jan 29, 2005 08:00 AM
DOCUMENT # LO0000011245 SRS Secretary of State

1. Entity Nama

PWJR, L.L.C.

Principal Place of Euslnes;_ . L ) ;Aéiling Address
257 S. LAKE DESTINY DR. _ 257 5. LAKE DESTINY DR.
ORLANDO, FL 32810 ORLANDO, FL 32810

TR T

ERIRTR TR

01072005No Chg-LLC CR2E083 (10/03}
DO NOT WR'TE IN TH'S SPACE 4, FE| Number - Applied For
59-3671018 Mot Applicable
5. Certificate of Status Oeslred 55.00 Additional
. AN .ee Heciulred

6. Name and Address of Current Registered Agent

207 S LAKE DRSTINY DR | | DO NOT WRITE
ORLANDO, FL 32810 : ; : ’*"*\‘N TH'S S—PKCE

8. The above hamed entity submils this statemant for the purposs of changing fis registered office or registerad agent. or both, in the State of Florida. 1 an familiar witk, and accep!
the obiigations of registered agent,

SIGNATURE

Signature, typed o printad name of tagistersd Bgent and il ¥ anplicable INOTE Wegisiarad Agenl signature fequirad whia reinataling) DATE

—— I S R A T R SR S e e A N N T I B

Filing Foo is $50.00
Due by May 1, 2005

9. '_ MANAGING MEMBERS/MANAGERS ] _ .
TLE MGR - : - —— —— -
NAME WERNER, PETER A

STREETADDRESS | 231 LIVE QAKS BLVD. |
CiTY-51-21P CASSLEBERRY, FL 32707

TnE MGR = et i Sl =
HAME ROBINSON, RUSSELL J
STREET ADDAESS | 231 LIVE QAKS BLVD.

CITY-ST- 2P CASSELBERRY, FL 32707

TINE
NAME

v DO NOT WRITE

| =~ INTHIS SPACE

NAME
STREET ADDRESS
GITY-8T-2IP

TIE

NAME

STREET ADDRESS
CRY-ST-2iP

e

NAME

STREET ADDRESS
GiTY-ST-2IF

11. | hareby certify that thq info n suppped with this fiing does not quaitdy for the exemption stated in Section 119.07(3)(1, Florida Stitules, | further certify that the infarmation
indicated on this repoif is 1] nd accuplle and that my signature shall have the same lega! effecl as if made under oathy; that | am a managing membaer or manager of the
limited liability company or e receiver br trusiee empowered to exacute this repert as required by Chapter 808, Florida Staiutes.

SIGNATURE: \~al-0s Yo - —bde

SIGNATURE ﬁ'ﬁs’n OR PAINTED NAME OF SIGNING MARAGING MEMBESR, OR AUTHORIZED REPRESENTATIVE Déte : Daylime Fhions 4
- ¥ _




