2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L02000017659

1. Entity Name

P&J LLC

03-24-2004 90300 038 ****50.00

Principal Place of Business Mailing Address

Mar 24,2004 8:00 am

9532 BYRON AVENUE
SURFSIDE, FL 33154

9532 BYRON AVENUE
SURFSIDE, FL 33154

2. Principal Flace of Business % 0 BRI R : Hllm |H "HI“l“ II“' "”l "m IMNI“"I‘"“H IN”H"I“H"’
CKELI, AVENUE !
ite, Apt. ¥, efc. i . #, etc.

Suite, Apt. #. et SS“IT,BI;E"‘ :;0%00 03162004  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEY Number Applied For
MIAMI, FLORIDA NOT APPLICABLE Not Applicable

Zip Country o Zp Country . ) $5.00 Additional
33131 5. Certificate of Status Desired O Feo Required

6, Name and Address of Current Registered Agent

7, Name and Address of New Registered'Agent

SIMONS, BARRY L ESQ.
9700 SOUTH DIXIE HIGHWAY
SUITE 1030

THIASTATE REGISTERED AGENT CORPORATION

Street Address (P.O. Box Number is Not Acceptab'e)
701 BRTCKFT.T, AVENIIE

MIAMI, FL 33156 BTE. 3000
City Zip Code
TAMI FL l 33131

1Ije_9b|igarions of registered agent. -

P

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AGENT OORPORATICN

3//10/04

A7l ok

‘( DATE

S\Qﬂalure typed or printed rﬁvq[ "’-ﬂ

. S L AL
L TGV - J
. Filing ‘Fee'is $50.00 =+
= Due by May 1;2004

ik

4 - oo - ™ -
Irn-\f apm%[ , ‘mT‘E Regisiered Agenl signature reguited when reinstating)

e h <

’ Florida Department ot State

Make check payabie to . . o

wrd
B2

%
é

i ._limited liabiity

7 w i

'.‘“'.‘Mw" .".—'

SIGNATURE: .

.

i indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpany or the feceiver or rustee gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

/J(:Fl' LEH )

3/aoloy

32
30520 -9599

MANAGING MEMBERS / MANAGERS 10. ADDITIONS,’CHANGES
TILE MGRM [ Detete TITLE [ changs [ Acdition
NAME LEMMAN, JEFF ) NAME
STREET ADDRESS | 8532 BYRON AVENUE STREET ADDRESS
CITY-ST-ZP SURFSIDE, FL 33154 CITY-§T-ZiP
TmLE MGRM £ petete TITLE [JChange [ Adcition
NAME CRUZ, PEDRC NAME
STREET ADDRESS | 9532 BYRON AVENUE \ STREET ADGRESS
CITY-5T-21P SURFSIDE, FL 33154 #1 Ciry-§1-21p
TITLE O Delete TITLE [JChange [ Addition
RAME NAME
CSTREETADORESS | _ . . . o STREETADDRESS | © & ol | e o+ - i e — -
CITY-5T-2P T CTY-ST-2P
TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-21p CITY-S$T-21P
me ' [ pelete TILE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-5T-2IP
TITLE e [ pelete TITLE [ Change [ Addition
NAME - v et ies| <o NAME
1 STREET-ADDRESS - —rmmm o v e = STREET ADDRESS
ic:mr ST-2iP e b e b b e eITy-§1-219
A It hereby cemfy that the information supplied with this filing does not guelify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

SIGNATURE AND TYPED OR PRI ﬁléﬁ HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone &




