2005 LIMITED LIABILITY COMPANY

.ANNUAL REPORT (AR)

DOCUMENT # L02000014452

1. Entty Name

PJ KLATT MJ PLATT AND JP ADAMS, LLC

Principal Place of Business

501-511 CYFRESS GARDENS BLVD
1618 6TH ST SE
WINTER HAVEN FL 33880

" 7 PR

Mailing Address

764 SANTA MARIA DRIVE
WINTER HAVEN FL 33884-3805

2. Prinopal Place of Business

3. Maling Address

Suite Apt # elc

Suite, Apt. # elc.

7 FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

[

|

|

Wi

1st MOORE CR2E083 (10/04}
City & State City & State 4. FES Number | | Applied For
01-0718976 [(Novappheat
o Countiy Zip Country 5, Ceriificate of Status Desired ) $5‘DO ﬁtddiilonai
B Fee Hequuec!? -
6. Name and Address of Curremt Registered Agent 7. Name and Addrass of New Raqiﬁsie?edrAgent
Name
KLATT, PHILLIP J - - -
764 SANTA MARIA DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884-3805 T - -
City FL l Zip Code -

8. The abave named entry submi& -tl;\is_statén:x;ni Er the purpose of changing its registerad office or registered agent, of both. in the .S(ate of Fiorida. | em familiar with, and accey

the obligaticns of registered agent.

SIGNATURE : . -
Spnaivie, tyred of phnted name o mistesd agent and 11l £ apmcable iY‘iOTE Hepisierad igam sigralute Tecured wheb reinsiatng’ DATE
FILE NOWIH FEEIS $50.00 $Po.
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES h
TIE MGaM O pelete itk £ Change [ s
Kawe KLATT, PHILLIP J He UGooonis4277
STREET ADDRESS | 764 SANTA MARLA DRIVE Gkt ADDRESS 01 /25/05-800585-073 50.00
o7y Si-21P WINTER HAVEN FL 33884-3805 Sy 51 2F
e [ Delete TILE J Change  [J Advna
NAvE NAMF
TIREET ADDRESS STREETAUDRRSS
CHY-S1-7ip TiTY-S1 AP
it 3 pelele Wit {J Change [ hoiviiin
NANIE RANE
SIRFFLADRRFSS SIRFETADURFCS
CHY-ST- 4P CiTY-A1- 2P
e [ pelete inm [ Change  [F At
NAME NANE
STREET ADDRESS LYREE T ANDRFSS
CIiY-S1- 4P iy St e
(13 O peiete URE [ Change [ Ase
NAME HANE
CIREEY ADDRESS STREET ANDHESS
LIsT .St a0 CiiY St 79
fite 0 veiete e [Jchange [ A
NAME NAME
STRECT ADCAESS SUREL T ADRRESS
CiTY-ST- 4 417 8T 4

11. | hereby cerulfy that the infarmation supplied with this filing daes not quakfy for the exemption stated in Section 119.07(3)0, Flotida Statutes, { further certify that the information
indicated on this report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am & managing member or manager of tha
imited liabilitly company or the recelver or bustes ampowered lo execute this report as required by Chapter 608, Flarida Statutes.

. ks Q;; g } la,o{os g‘g@'}me-tsoo

SIGNATURE: ?m (\

SIGNATURE AND TYPED OF PRINTED MAME BE SIGHNING l‘

ANAGIHG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Tt

Tawrne Phonp 4



