2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 12,2007 8:00 am

DOCUMENT # L00000011245

1. Entity Name
PWJR, L.L.C.

Principal Place

of Business

257 5. LAKE DESTINY DR.

ORLANDO, FL

32810

Mailing Address

257 S. LAKE DESTINY DR,

ORLANDO, FL 32810

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

2000089

0 A0 SR

Secretary of State

01-12-2007 90027 034 ***155.00

01052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
58-3671018 . Not Applicable

Zip Country Zip Country » $5 00 Additional

5. Certificate of Status Desired . iona

picate ol Sl ' d Fee Required
__6, Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent L
Name

WERNER, PETER A
257 S LAKE DESTINY DR

ORLANDOC,

FL 32810

Street Address (P.O. Box Number is Not Accepltable)

City

FL I Zip Code

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

SIGNATURE

Signatura, lyped o pnnted rame ol regislered agent and tite if applicable.

{NOTE: Registeied Agenl signature reguired when reinstatng)

CATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
i MGR [ oeete e M&R & Changs [ Addifion.
NAME WERNER, PETER A NAME werner P€+_€/ A D :
STREET ADDRESS | 231 LIVE OAKS BLVD. SREETADDRESS |25 7 S - akd s r .
cay-s-2¢ | CASSLEBERRY, FL 32707 ar-sze | Nelanda €1 32310 )
TALE MGR O oelete TME MAE i’ M Change [ Addition
NAwE ROBINSON, RUSSELL J NAME Roboinson, Russil O o
STREET ADDRESS | 231 LIVE OAKS BLVD. STREETADCRESS |2 S5 7 S, LakL Deshny :
omy-s-2P | CASSELBERRY, FL 32707 Y-SR O landlo, Ef 32310
me [ [ Delere e ’ [l change ] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE O change {7 Addition
HAME NAME -
STREET ADDRESS STREET ADORESS .
chy-87-7 A CITY-ST-2P ]
TITLE O Dekete TITLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-21P Ciy-S8T.21p N

11. | heraby certify that the infor
indicated on this report is tr
limited liability company or §

SIGNATURE:

SIGNATURE AND TYF* UFRIN’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

<

[-8-07

[nauo supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
pe ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
he regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

19351206

Cata

Daytime Phoae #




