2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # L02000034501 ecretary of State
1- Entiy Name 04-19-2004 90034 015 ****50.00
P. J. C. OF CENTRAL FL., L.L.C.
Principal Place of Business Mailing Address
5350 US HIGHWAY 441 SE 5350 US HIGHWAY 441 SE
OKEECHOBEE FL 34974-2393 OKEECHOBEE FL 34974-2393
S s T |||lllll|ll\li||!
__SAmE L4925 Sw Wegfwood Aw
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number - |Applied For .-
S anT P 01-0759980 Not Applicable
Zip Country %Igp 4 5 4 C%ZR‘/"} o 5. Cerlificate of Status Desired O g‘g‘ggql';?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
- -gfgiﬂéawggﬁ%gga& CTTTTT Street Address {P.O. Box Number is Not Acceptable} e il
OKEECHOBEE FL 34997
City Ziﬁ Code
FL

8. The above named emlty submil;
the obligations of r

s staterment for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi

F"/%& Y-rF—0

SIGNATURE i
Signalure/&ped}(prime—d namg of r?’lsxerea agent and e applicatla / {NOTE. Ragistered Agant signature required when renstating} DATE
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIME MGR ] Delete THE . [} Change  [] Addition
NAME OCBERLEY, JERRY E NAME
STREET ADDRESS 8435 SW WESTWOOD LN STREET ADDRESS
CiTY-S1-21P STUART FL 34997 CITY-ST-2IP
THLE T Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
CIME e e — o Dosere me . o e e e [O.Change.... ] Acdition _
NAME NAME KN .
STREETADDRESS | - -~ = = = = — = o el s~ STREET ADDRESS — — —— .
CITY-ST- 7P Cry-§T-2P
TITLE T Delete TITLE [3Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-$T-2IP . GITY - ST-ZIP
TTHE 3 Detete TLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LS e ‘/ﬁ/ s Selga14csS

ED NAME OF SIGNING MANAGING MEMBER, WNAGER, OR AUTHORIZED REPRESENTATIVE Date/ Oayiime Phone #




