2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 27,2007 8:00 am

DOCUMENT # L02000014452
1 ety Name Secretary of State
of¢ 3¢ of¢ 2f¢

PJ KLATT MJ PLATT AND JP ADAMS, LLC 03-27-2007 90205 018 *#7755.00

Principal Place of Business Mailing Address

501-511 CYPRESS GARDENS BLVD AMA 764 SANTA MARIA DRIVE

1619 6TH ST SE WINTER HAVEN FL 33884-3805

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, alc. 1st MOORE CR2E0B3 (10/06)
City & Staie City & State 4. FEI Number Appliod For

01-0718976 Vi Net Applicable
ap Counlry Zp Couniry 5. Certificalo of Slalus Desirad ({ gi'ggqlﬁ?:;ima'
5. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglisterad Agent

Name

KLATT, PHILLIP J

764 SANTA MARIA DH]\:I_'E Streel Address (P.O. Box Number is Nol Acceplable)

WINTER HAVEN FL 33884-3805

City FL | Zip Code

8. The above named enlily submits lhis slaternent for the purpose of changing its regislered olfico or regislered agent, or both, in the Slale of Florida. | am lamiliar with, and accept
lhe obligations of regisicred agenl.

SIGNATURE
Signature, iyaed or crinted haeis of tafpslered Agant and uiie | appheable, [NOTE. Ragistery Agent signaluig requirgd when censlaling) CATH
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
i MGRM O Delote 1 [ Change (] Addition
NAME KLATT, PHILLIP J NAME
SIREETADDRISS | 764 SANTA MARIA DRIVE STRITTADDRESS
CITY - ST-71P WINTER HAVEN FL 33884-3805 chiy s1 2p
ir [T patere L] [ change [ Addition
NAML RAMI
STREET ADDRESS SIBH TADDARLSS
CHiY-81-4p CIY 81 4P
WTLE [ pelele H(] [J Change  [] Addilion
HAME | R
SIRCET ADDRESS ’ STNIL | ADDR 55
CIY-S1-/1P GIY SI AP
1IiLE [ Delele il [ Change  [C] Addilion
NAME NAMI
SIRLET ADDRESS STRELTADDH 53
CIyY-S1 ZIP CiY ST 2IP
e [ pelete Tt () change [ Addilion
NAME NAME
SIREET ADDUESS STHL TADDI 5%
CUY . ST-2P CITY S1 &p
13 O Dolete 1t [ Change [ Addition
NAME NAML
STHEET ADDRISS STRELT ADDAE 88
CilY-S1- 21 CITY-ST 721

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report is truc and accurale and that my signalure shall have the same legal elfecl as il made under oath; that | am a managing member or managar of the
limited liability company or the receiver or frustee empowered 16 exccule Lhis report as required by Chaptor 608, Florida Stalules.

SIGNATURE: K 1:%\_ 2 / b’,/o ) \?“BMB”.M%,&’ |300

SIGNATURE AND TYPED OR PRINTED NAME OF ;IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date




