FILED
2003 LIMITED LIABILITY COMPANY Jul 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (wn) m Secretary of State
DOCUMENT # L020000291 94 it 07-10-2003 90052 002 ***%50.00

1. Entity Name

P.J. DESIGNS, LLC

Principal Place of Business Mailing Address . 5 5052 0 7 7

1725 CAMELIA LANE 1725 CAMELIA LANE
NAPLES FL- 3105 NAPLES FL 34105
Z.Xr}wlpal Place of Busmeﬁ 3. Mailing Addrass _
{ SAVL.
ite, Agt. #, etc. +- Suite, ApL. #, stc. {J CHECK HERE IF MAKING CHANGES
(138 Camela n .
& Sxate City & Stata FELNUM 2 e _ o Applied For
,\]y e.S F L' < ) . - Not Applicabla
le Coun Zip Country e $5.00 Additiona:
5. Cerﬁf o of Stat De Ied -
0( (}ﬁ,%z— T r——— e e — wale '“a:;s s D Feo Required
6. Nams and Addmu of Current Ragistared Agent 7. Name and Address of New Hegistired Agent————
Name [
—— CARRUTHERS; PATRICIA A - — XS A —
1725 CAMELIA LANE Street Addrass (P.O. Box Number s Not Acceptabla)
NAPLES FL 34105 -
* City FL l Zp Code

8. The above named my mits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obllgauons
7 o 7
S'.GNATURE - t:reé O )

Sigdare, memmwummmnw j NOTE: AW 3inatune required whan | jng
e PR I 1':-.,. L
I D L L U FILE NOWIL FEE IS $50.00 SHDROSORS NUR . U ,
Make Check Payable to Florida Departmant of State ‘
Due By September 24, 2003 :
' MANAGING MEMBERS / MANAGERS - ‘ID; ! - ADDITIDNSICHANGES T e s | -
Stdf,r\'(- - R . o B e e e e T Dmmm §
[ cw 9. CAWTHUCI e cE 2
ST A00RESS I‘TJ‘;‘CAmc,[._cz Lapt STREET ADDRESS g
amy-sT-2P Naogler Ft 39rey CITy-ST-21P léJ
Tme [ Delete me O Change T Addition § O
NAME HAME . '
STREET ADDRESS STREEY AQDRESS
CIy-ST-21P CITY-ST-2P
o T ] — e T A - == R = (&-Change—. ] Adition{__
HAME NAME
— STREET ADDRESS | — s e W ADBRESS |~ = - e —— N .
CiY -57-2P oy-s1- 2P
TmE I pelete ML O ctange  [] Addition
NAME ‘ NAME
STREET ADORESS : STREET ADDRESS
CiTy-ST-ZP CITY-ST-2P
TITLE ) [ Delete TNE Cchange O Addmaﬂ
NAME S e e T NAME
STREEF ADORESS |, 1.+ [ e STREEF ADDAESS . -
GITY g . ‘ R '[flﬁ-:ST-zJP } R '
il e O T adadon |
Y — . e e
STREET ADDAESS ; 1
crr-st-ze | ' :

11. | hereby.certity that the Informatlon supplied with this lifing dosa not quialify for tha ‘axemption stated in Sectlon 119.07(3)i). Florida Statutes. | lurther certify that the information |
: ——indlcated on this report is true apehaccurate and thal my signature shall have tha same legal elfecl as if made under cath; that 1 am'a managlng ‘mamber o menagar of the '
timited liability cornpany o the'tec ustee empowered to execute this report as required by Chapler 608, Florida Stawgtes. - - - —

MHEQU IRED )03 R3TAYFGy70

Anﬁwmonmmmueor \, OR AUTHOAZED AEPRESENTATIVE Daytime Phore # J

SIG NATUR RE




