2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}- - -

1. Enlity Name
W.J. INVESTMENTS, LL.C.

DOCUMENT # LO3000004404

Principa! Place of Business

2529 DEER RUN EAST.
CLEARWATER FL 33761

Mailing Adcress

2529 DEER RUN EAST .
CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2004 8:00 am
Secretary of State

04-29-2004 90079 032 ***150.00
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City & State Ciﬁ & State 4. FEI Number ) | Applied Far
gl - Osq 4/‘:6 Not Applicable
Zp . Country Zip Country 5. Certificate ot Status Desired O g‘i'gaomk,gdmmm -
6. Name and Address of Current Registered Agent 7. Name and Address of New fiegistered Agent ..
e e e e o e | Name —_— . - i R
. _;gggu gggﬁégg Fgg; Street Add[eﬁl?ﬁ.‘ﬁi Number is Not Acceptabla)
CLEARWATER FL 33761
City » FL I Zip Code

the coligations of registered agent.,

8. The above diamed entity submits 1his stalement for the purpase ol changing ils registered office or regisiered agent, or both, in the State of Figrida. | am familiar with, and accepi

SIGNATURE
Sigrature. typsd or printxd nama of regisiansd sgent and nti i apphcable. {NOTE: Registarad Ageni Sigaiture 1equred when remsigtng bate
T T o L By T 2
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9, * MANAGING MEMBERS /MANAGERS I 10, ADDITIONS | CHANGES

g e MGR 1 Delete YHLE 1 crange [ Addition
NAME JAQUINTO, ANTHONY NAME
SYREET ADDRESS | 2629 DEER RUN EAST STREET ACDRESS
cv-sT-2¢ - |CLEARWATER FL 33761 CY-$Y-27P
IE MGR ’ 7 Detele HRE Octene  [J Addition
HAME WILSON, DAVID M MAME
STREEY ADDRESS | 3593 FAIRWAY FOREST DRIVE STREET ADDRESS
CmY-ST-7IP PALM HARBOR FL 34685 CITY-5T-7P
TITLE O Delate HTLE Ochange [ Addition
HAME - “NAME - G = ——m —— {—

"o STREETADDRESSTf= *+ = - - - o~ = - STREET ADDRESS o Bamiateenatiunia e
emv-ste | .- P Lv-§T-2p . o
mEe O Delete TINLE O cChange [ Addvtion
NAME NAME '
STHEET ADORESS STREET ADDRESS
CITY-ST-ZP - R ov-si-oe )
ju13 0 Celee THLE (charige (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-2P CiTY-S¥-21P )
WL‘ O elete TITLE O change (] Adation

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Griy-S1-2P

S'GNATUS.E.E.;.E

timited liability company or the receiver or trustee empower

11. | hareby certly that the infarmation suppiied with this fiing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutss. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same Iagal effect as if made under cath; that | am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Starutes.
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OR AUTHORIZED REPRESENTATIVE
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