2004 LIMITED LIABILITY COMPANY

-~ "KANNUAL REPORT {AR) FILED

- -

Jan 30, 2004 08:00 AM

DOCUMENT # LO2000014452
Secretary of State

1. Gty Mame

PJ KLATT MJ PLATT AND JP ADAMS, LLC

Principal Place of Business

531-511 CYPRESS GARDENS BLVD
1619 6TH ST SE
WINTER HAVEN FL 33880

Mailing Address

764 SANTA MARIA DRIVE
WINTER HAVEN FL 33884-3805

Suite, Apt # stc Suste, Apt #, efc, MOORE CR2E0B3 (11703}
Ciy & State City & State 4, FE! Number ’ Apphed For
01-0718376 Not Applicable
Zp Courry o Country ; $5.00 acditional
&, Cemficate of Status Desired O Fec Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne _
KLATT, PHILLIP J -
764 SANTA MARIA DRIVE Street Address (P.C, Box Number is Not Acceptabie)
WINTER HAVEN FL 33884-3805
City FL ‘ Zip Sode

8. The abave named eniity submats this statement for the purpose of changing its registered office or registered agent, or bath, @ the State of Flonda. | am familiar with, and aceapt
the cbifigations of registered agent,

SIGNATURE I
Signawie. typad &f prelea name of ragestered agem and e ¢ appl.cakle INDTE Fagstercd Agent sagrlrure regure when rainstaurg) BATE
FILE NOWH! FEE IS $50.00 )
Make Check Payable {o Florida Department of State
Due By May 1, 2004
o MANAGING MEMBERS | MANAGERS 10, ADDITIONS ; CHANGES —
e MGRM 3 oelele 117 3 Charge [ Addifion
NawE KLATT, PHILLIP J hase L UEONN02zaes —
STREETADORESS | 764 SANTA MARIA DRIVE SFAEET ADDRESS sl O4-80003-008  S0.00
SITY-ST- 3P WINTER HAVEN FL 33884-3805 Cire-§T- 2
UHE 3 pelele RE D ohange [ Addition
HAME NAME
SEREET ADDRESS STREET ADERESS
SITY-ST- 2IP GITY-ST- I8
AT 3 Detere 1133 [Dicnange [ Addition
HAME NAKIE
STREET ADDRESS STREET ADDRESS
SITY-ST- 7P CIY-5T-2IP
ATE 1 Delete TE O Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY- ST- 2P
e ] Deee g T Crange 3 Additien
HAME HAME
STREET ADDRESS STREET ARDRESS
oY - 51 20 CITY ST AP
RILE 1 Delete TILE T cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY - 5T 2P CITY-S7-2P

11. | herety certly that the information supphed with this kéing does not gualfy for twe exemption stated in Section 119.07(3)i}, Florida Statutes. | lurther certity that the informalion
indicated an this report is rue andaccurate and ihat my signature shal have the same Jegal effect as if made under oath, that | amn a maraging mamber or managsr of the
kmitad liakility i wared to sxecute this report as required by Chapter €08, Florida Statustes.

/Lq/ov

(ge3)32¢. 1300

I-mo Phang ¥

SIGNATURE: PHILLIR. T KLAYT

CIENATHRE ANT TYPED O PRINTED NAME OF SICAMINSG BANAMINS BREMBER MAMASCER AR ALUTHORIZPED REPRESEMNTATIVE




