b FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000001132 T (13-28-2006 90009 021 ****50.00

1. Entity Name

PJW PROPERTIES, LLC

Principal Place of Business Mailing Address
3302 ALTERNATE 19 NORTH 3302 ALTERNATE 19 NORTH 20 0 21 4 7 3
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

2. Principa) Place of fusness 3. Malling Addm%m 19 ”"I’l“ |” ||“I Hl“llmllm II”!IH” "m"m ”"l”"l H"" m |m

{705 Al 19 Y705 A

Suite, Apt. #, efc. Suite, Apt. #, etz) 03212006
1 Chg-LLC CR2EQB3 (11/05
e Wit ? o

L
Cip & Stale Ciy & Sjate 4. FEl Number Applied For
Phim Harbor | FL- P4l Harbor, FL 90-0002311 Not Appieabia
n T - T 7 ‘
§'ff @ 8/ 2 Counm g A— Z|p3 L( b g/ 3 Cour&s A_, 5. Certificate of Status Desired d ?ig?q Sg:;“o"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOLLINKA, DAVID J ESQUIRE

3204 ALTERNATE 19 NORTH Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL I Zip Code

8. The above named entity submits this stalement 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

Signature. Iyped o prinled name ol regisiered agent and title f applicabile. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR £ Detete TITLE RChange {7 Addition
NAME WIKLE, PALL J NAME )
STREET ADDRESS | 3302 ALTERNATE 19 NORTH smertaooress | H 705 AtCrrate (9
ory-st-zp | PALM HARBOR, FL 34683 omy-ST-21P Pain HAIDOr, Fl- 34§ 3
e 7 peete TILE ' ’ Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-7P
TE [ pelete TNEe [ cChange (7] Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O petete THLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
MLE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiugr or trustee smpowered (o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L M/J«M/ 3/ 23’/ 0 727-787-2727

SIGNATURE AND TYPED OR PRINTED NAME OF [ d . ML OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




