2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000003089

1. Entity Name

P.J. WALDOREF, PLC

Principal Place of Businass

2200 CENTREPARK WEST DRIVE, SUITE 100
WEST PALM BEACH, FL 33409

Mailing Address

2970 BENT CYPRESS ROAD
WEST PALM BEACH, FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, slc.

LR

FILED

Mar 31, 2004 8:00 am

Secretary of State

03-31-2004 90348 049 ****50.00

<
AR

01262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1081678 Not Applicable
; t Zi Count i
Zip Country gt ounity 5. Certificate of Stalus Desired O $5.00 Adgitionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDQRF, PAMELA J
2970 BENT CYPRESS ROAD
WEST PALM BEACH, FL 33414

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

City

FL ‘ Zip Code

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

tha cbligations %7
SIGNATURE MM

Signature, ly::sd ar printed name of rehﬂered agent and utle it ?Bﬂlicahie,

(NOTE: Registered Agent signature required when rainstating)

DATE

Filing Fee s $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MFMBERS fMANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM 3 Delete TILE [Q’Change [ Addition
NAME WALOPIRF, PAMELA J NavE WALDoeY , PAMELA T

STREET ADDRESS | 2970 BENT CYPRESS RD STREET ADDRESS _

CITY-ST- 2P WEST PALM BEACH, FL 33414 CITY-S7-ZiP

e 1 pelete THLE O Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CTY-ST-2P

TITLE T Detete TITLE [ Change [ Addition
NAME NAME

STREFT AQDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O petete TILE [ change [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIiY-ST-2IP

TITLE [ oetete HILE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

11. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE:

685577 3

SIGNATURE AND TYPED DR PRINTEDMMAME OF S!GNU%‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

eooy

Date’ Daytime Phone #




