FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000014634 sy 07-31-2006 90145 042 ****50.00

1. Entity Name
PJ OF NAPLES, LLC

Principal Place of Business Mailing Address TTmmw
40017 TAMIAM TRAIL NORTH, SUITE 250 4007 TAMIAM TRAIL NORTH, SUITE 250
NAPLES, FL 34103 NAPLES, FL 34103
e S MU UOAEAC R
_ Po_ Doy 543
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLG CR2E083 (11/05)
City & State LCity & State - 4, FEI Number Applied For
Aja—g /e s L NOT APPLICABLE Not Applicable
Zp Couniry §p‘/ 106 Gf:?l}/e e 5. Cenilicate of Status Desired O Eese'geoq::?ggb"a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEXTON, DAVID N whiihis= 2 Skillran
4001 TAMIAM TRAIL NORTH, SUITE 20 Street Adgress (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103 ° 5/ LIt Avenve South
City Zip Code
Mo o /fos FLI 54102

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

-

SIGNATURE -
Signature, lyped or prinled name of regisiered agent and tille if apphcabila, {NOTE: Regislered Agent signalure raquired when rginslating) DATE
Filing Fee is $50.00 Make check payable to
Duoe by September 6, 2006 Florida Department ot State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TMLE Elshange [ Addition
NAME SKILLMAN, WILLIS B NAME
STREET ADDRESS | 4001 TAMIAMI TRAIL N., STE 404 st onness | PO Dow P G H 3
crv-sT-2F | NAPLES, FL 34103 oVsih | Adapnflee Foe ¥ iIcw
TITE 1 pelete TE O change {7 Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-31-21P
TTE {J Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Clity-51-2iIp
TME 7 Delete WLE [ thange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2IP CiTy-53-2IP
TITLE 3 vekete TILE Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2\P CITY-ST-2iP
e 1 Delete e [ cChange [ Addition
NAME HAE
STAEET ADDAESS STREET ADORESS
CITY-ST-2P CIFY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exgmptions contained in Chapter 119, Florida Statutes. | further certify that ihe infermation
ingicated on Ihis report is true and accurate and that my signaiure shall have the same legal effest as if made under oath; that | am a managing member of manager of the
limited linbility company or the receiver of trustee empowered to execule this report as required by Chapter 608, Floricla Statutes.

SIGNATURE:MZM«—/ 7//0/‘7 /4

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE” Date Oaytime Phane #




