2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LOC000014634 Feb 08, 2008 08:00 AN
e ) . H
1. Entity Nama Secretary Of State
PJ OF NAPLES, LLC
Principat Piace of Busingss Mailing Address
4001 TAMIAM TRAIL NORTH, SUITE 250 PO BOX 543
e o H“H'“'““l” ||m ||m ||”“|“[||‘|‘ “l“ |m| |H|| m” |‘|||“H ‘"!
2. Principal Place of Business - Mo P.O. Box # 3. Maling Address
Suite, AptL #. elc. Sure, Ap ¥ Ele. 1t MOORE CR2E083 (10/07)
Cily & Slate City & Staie 4. FEI Numer Apgtied For
NO-T APPLICABLE o AmmTete
Z gl 7 St iti
P Country “p Couriry 5. Ceninicate of Staws Cesired O fesc'geoqli?eﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKILLMAN, WILLIS B
[ 13 P u
518 21ST AVE. SOUTH Steeet Address (P.0. Box Number is Not Acceniaoie)
NAPLES FL 34102
Cily FL Zpleode

8. The ghova named entity submils this statement for the purpose of changing its registerea office or registered agent. or ooth in the State of Florida. 1 am familiar with, and accept
the pbagations of registered agent.

SIGNATLUIRE
Sigraturd, WRCd or o e are G g SO SERrL g i Pui el INOTE Regctares! 7wt 5 ¢ @ttt ro ol when 1ansmabing’ Gart
FILE NOW!!! FEE IS $138 75
After May 1 2008 Fee WIII Be $53B 5 -
Make heck Payable to Florida Department of Stale
atn
9. MANAGING MEMBERS/MANACER&. 1(1. ADDITIONS { CHANGES
THE MGR iz TiTLL I Change [ Addiean
NERE SKILLMAN, WILLIS B WP o e o
SIPEET ALOSFSE PO BOX 543 SIREE) ADDPESS Unopn0os206a2
N ;’}". 1jn’§:[ _:'J;JCI_:'?‘! ‘I_‘:l:i "15
Ciry-g7-2Ip NAPLES FL 34106 CIPy-§7-2P W L AROID ao-lell Lad.
HITH ] Datetn TiTLE Tl crangs ] Additan
HAME FeAMT,
STRFRT ADNAFSE SIREET ADNKESS
CiTY-57-2P CITY-57-7P
L M pelete ik [ change [ Additien
NAE _ _ RAME
G1REE] A[WD‘;T.SS'T STHELY AUDEESS
CHIY-81-71P CITy-51-2P
TE [ oetete TiTLE O change  [] Addimon
HARL RAME
SIELLT ADURLSS STRELT ADDFESS
CIly-37- 7P CITY-5i-7p
g T Delete TIILE Clctange 7 Additian
HARE NAME
KIREET ADOSESS . STREET ALDRESS
GITY-&7-71p Ciy-57-2P
TILE O pelse TTLE Jchange [ Additisn
HAME NAME
STREET £003F35 STREET ADORESS
CITY-31-2IP CAY-S7-ZiF

11. § hereby certify lhat the information supplied win this filing does not quality for the exermptions conlained in Section 119, Florida Statutes. | furlhar certify that the information
indicated en his repori is rue 2nd accurale and thai my signalure shall have the same legal ellect as it made under pain: that | am a managing rrember of manager of he
limiled liabifity cornpany of the receiver of rusles empoweretd ta exscule this reporl as required by Chapiter 808, Forida Slatules.

SIGNATURE: __Z2" 7z, /Ql// 3/é/a%

SIGNATURE AND TYPED OR PHINTEO ME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 4 e LGaylira oo &




