FILED
2008 I ANNUAL REPORT "~ Mar 31,2008 8:00 am

DOCUMENT # L02000034501 Secretary of State
1. Entity Name
P.J. C. OF CENTRAL FL. LL.C. (03-31-2008 90272 Q08 ***138.75
Principal Place of Business Mailing Address
5350 US HIGHWAY 441 St 8495 SW WESTWOOD LN
OKEECHOBEE, FL 34974-2393 STUART, FL 34997
TR G R OG0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0759980 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a geseggq l’:f::dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

OBERLEY, JERRY E - = - - _—
8495 SWWESTWOOD LN Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34897

City FL ] Zip Code

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
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII ‘FéE 1S $138.75 B IR Make t_:heck qayable to - .

After May 1, 2008 Foe will be $538.75 B : Florida Department of State

9. g MANAGING MEMBERS  MANAGERS 10. . ADDITIONS { CHANGES

THLE MGR O pelete TALE [JChange [ Addition

NAME OBERLEY, JERRY E NAME :

STREET ADDRESS | 8495 SW WESTWOOD LN STREET ADDRESS

CIFY-5T-P STUART, FL 34997 CiTY-51-2IP

TILE O petete TILE [JChange (] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P .

TME [ etete TME [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ™ CY-ST-2P -

TLE ] Delete TME [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST- 7P

TME [ Delete TLE ] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CIFY-ST-2P

THLE _— O Defete TMme [ change [ Addition

NAME NAME . T

STREET ADDRESS | - i .. STREET ADDRESS .
Comvast-ze | : CITY-ST-21P

#1.. 1 hereby certify that the information supplied-with this tiling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthér ceﬂify'r that the information
indicated on this report is frue 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
limited liability company of the receiyer or trusiee empowered to.execyte this report as required by Chapter 608, Florida Statutes.

: S zé%} oL/ 827-L 505

mmru?{ AND nr};ﬁ oR mmyﬁmz OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE.” / Date Daytime Phane #

/R /



