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2008 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # L0O0000011245

1. Enlty Name

PWJR, LL.C.

Principal Place of Business

257 5. LAKE DESTINY OR.
ORLANDO, FL 32810

Mailing Address

257 S. LAKE DESTINY DR,
ORLANDO, FL. 32810
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Jan 14,2008 08:00 AM
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CR2E083 (12/07)

4. FEI Number
59-3671018
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4 8§, Certficate of S1atus Desired

d $5 00 Additional

Fea Reqmred

6 Namo and Address of Current Ragls!erad Agant
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WERNER, PETERA ’ T
257 S LAKE DESTINY DR
ORLANDO, FL 32810
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8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent or boin, in tnc State of Fhonda +am familiar with, and accept

the obligations of regisiered agent.

SHMNATURE

Signalure. lyped of prinled name of revisterad agent and tika d apphcable.

(NOTE: Regrstored Agent signalure requred when reinslating) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will he $538.75

8. MANAGING MEMBERS/MANAGERS

TiLE

NAME

STREET ADDRESS
CITY-81-2IP

MGR
WERNER. PETER A

257 8. LAKE DESTINY DR.

ORLANDO, FL. 32810

TILL
HAME
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MGR
ROBINSON, RUSSELL J

257 S. LAKE DESTINY DR,
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SIRLET ADORLSS
CITy-3T-7IP
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HAME

STRLLT ADDRLSS
ciy-s1-2Ip

ME

NAME

SIRLLT ADDRLSS
CIry-8%-2ip

TTE

NAML

STREET ADDRFSS
CITY-SI-2i#

11, | hershy cerlify that thed
indicated on this reportl

limited tiability company

SIGNATURE:

inlofmation supplicd with this filing dogs not gually for 1he exemptions contamecl in Crapter 11%, Florida Statutes. | furthar certily thal the infermation
is lrhie and accurale and thal my signature shall have the sama legal efioct as il made under cath; that | am a managing member or manager of the
e receiver or tusiee empowered 10 exgcute this report as required by Chapter 608, Florida Slatutes.,

SIGNATURE

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date

Daytma Phone 8




