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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000014452

1. Entity Name
PJ KLATT MJ PLATT AND JP ADAMS, LLC

Principal Place of Business

501-511 CYPRESS GARDENS BLVD
1618 6TH ST S
WINTER HAVEN FL 33880

Mailing Addrass i

764 SANTA MARIADRIVE
WINTER HAVEN FL 33884-3805

2. Principal Place of Business

3. Maifing Address ) i

Suite, Apt. #, sic.,

Suite, Apt #, el

FILED

Jan 27, 2006 08:00 AM
Secretary of State

T

' 1st MOORE CH2E083 (10/05)
City & State T City & State 4. FEI Mumber | Apptred Far
‘ 01-0718976 r | ot Aggic:
ze Couniry op Couniry 5, Certificate of Status Desired [ $5.00 additional
Fee Asguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T T T T | Name }

KLATT, PHILLIP
764 SANTA MARIA DRIVE
WINTER HAVEN FL 33884-3805

Strast Addraess (P.O. Box Nurnber 1s Not Acceptable)

City

FL 3 Tip Cocle .

. The above named entity submits this satement for the purpose of changing its reglstemd office ot tegistered agent, or bath in the State of Flarida. | am familiar with, and accer

the obiigations of registered agent.

SIGNATURE - .
Swhature, Typad o7 proted nama of regisieted ager snd fie < abnr' Al {NGTE Rugisioned Agent signatue requred when reinsting) N ’ DATE
o N i T ARGk b3 - .
' FILE NOWIH FEE IS 85000 Poachl [/A4-/06 cik 1348
Make Check Payable to Florida Depanment of State
Due By May 3, 2006 e o
9. MANAGING MEMBERS ) MANAGERS 10. . ADDIMONS / CHANGES o
T MGRM O Delete gt O Change  [Ja~
NAME KLATT, PHILLIP NAME 4o -
y - 0G000404682

STREET ADDRESS | 764 SANTA MARIA DRIVE STFE:‘.'T BDDMESS {:{E ‘)g‘? fﬂg'eﬂﬂﬂgmﬂil ,SB GG
CIFY-ST-2iF WINTER HAVEN FL 33884-350% . . . £ire-57-2P ‘ '
g B Closets WE [ Change a2
BAME NAME
STAEET ADDRESS STREET ADORESS
CIFY - ST-2P Oy 8T-2p
TIE - [ fetete Are [ Change  [JAC
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 27 LiTY-57-2F
Tme  Doeee N 1 Ghange fer
NAME HAME
STREET ADDRESS SIAFET ADDRESS
CRY-§1-20 CHY-57-2p
TITLE T e Ol change  [J &
NARE NAME
STHEET ADDRESS STREET AGORCSS
LITY-57-2ip CIY- $U- 7P
e . - 12 Dsiete g Domage  Oee
NAME NEME
STREEY AOGRESS STREET ADDRESS
Y- ST- 20 OITY-53- 2P

11, 1 hergby cerufy that the wiormation gjﬁpl\ed with this filing does not gualify for the exemﬁﬁbf\é contained in Section 119, Florida Statutes. | further cartify that the wilanaio
ndicaled on this report is rue anc accurate and that my signature shall have the same legal efiect as if made under oalh, that | am a managing member or manager of § g
hmied liadility company or the racewer or rustee empawerad to executa this repart as required by Chapler 608, Florida Slaiules,

W ),

SIGNATURE:

[CPny

//:& 4/@5 (§¢3)326-13-

SIGNATURE AND TYPED OR PRINTED NaME GFISIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED HEPRESENTATIVE D.ne

DaﬂmthﬂI’



