2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

'l e FILED
] SECRETARY OF $TAT
T DWI&IC_!‘H OF CDRPORT‘GISHS

04 JAN23 PM fs17 . .

DOCUMENT # L02000033816

1. Entity Name

PJ OF INDIAN RIVER, LLC

+01-23-2004 90120 048 ****50.00

Principal Place of Business

/0 MR. KENNETH G. PUTTICK
917 BEACHLAND BCULEVARD
VERO BEACH, FL 32963

Malling Address

/0 MR. KENNETH G. PUTTICK
977 BEACHLAND BOULEVARD
VERO BEACH, FL 32963

2. Principal Place of Businass 3, Mailing Address

NSO G

Suite, Apt, #, etc. Suite, Apt. 1, atc,

01132004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE| Number Applied For
. 55-0823777 Not Applicable
= 2P e e GO e ‘—'-Z!D"—“ — ---—f-!_._.._ﬁ......_.. . 8. Certificate of Status Dasired 0. $5.00 Additional
) . . S e e e e e Requlredl —
§. Nams and Address of Current Reglstered Agent . 7. Name and Address of Now Registersd Agent
Nama ’

CALDWELL, WILLIAM W ESQ

COLLINS BROWN CALDWELL BARKETT & GARAVAGLI
756 BEACHLAND BOULEVARD

VERQ BEACH, FL 32963

Street Address (P.0. Box Number is Not Acceptable)

City

FL | o

8. The abave named entily submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent,’

SIGNATURE - .
typad of ol apen and e ¥ AppECADIe, (NOTE: Registerad Agent signiture required whan reinsiating) DATE
Maka ;héck payahle to
Amended AR Is $50.00 Florida Department -of. State
Y MANAGING MEMBERS MANAGERS 10. "~ ADDITIONS JCHANGES
Tme MGRM . O beleta TME MGRM" . crange [ Addition
N PUTTICK, KENNETH G o PUTTICK ENTERPRISES, INC.
sTEET Avores$ | 917 BEACHLAND BLVD SWEADNSS | g9 7 Boo v 1and Blvd ?
cm-st-zp | VERO BEACH, FL 32963 -2 |Jaro Beach. FL. 32863
TME [ Detets e i O change [ Adiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-S1-29
e 0 Detets me [ Ctange (] Acdution
= NAME s i | S e s~ = = o .. o - T == . HAME . - - - et T T iy = —— e T i g+ =
STREET ADORESS STREET ADORESS
GITY=ST-2P CITY-ST-2P
TINE 3 Deleta YME [ Chenge [} Addition
RAME NE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CHY-ST-71P
TME [ Desets me [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CH-ST-2P
TinE [ petete TIME 3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST.2p CiFy-83-29

11. | hareby certfy that tha infarmatlon supplied with Ihis filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as li mads under cath; that | am a managing member o managsr of the
limited lability company or the receiverar trusiee empowered to exgcule this report as required by Chapter 808, Florida Statutes.

272-234-8665

,—-—-""_l)w!oz“

REPREGENTATIVE Daylina Phone #

s




