&

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L03000004404

1. Entity Name

W.J. INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

29259 U.S. HIGHWAY 19 NORTH 29259 U.S. HIGHWAY 19 NORTH
CLEARWATER, FL 33761 CLEARWATER, FL 33761

DO NOT WRITE IN THIS SPACE

W
b T

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90022 029 ****50.00

MG S

04042006 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
81-0594123 Not Applicable

S. Certilicate of Status Desired O $5.00 Additional
Fee Required

§. Name and AddrE_s’s{'of Current Registered Agent

JAQUINTO, ANTHONY .,
29259 U.S. HIGHWAY 19 NORTH
GLEARWATER, FL 33761 -

"

'
o

DO NOT WRITE
IN THIS SPACE

8. The above named antity subniifs this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Flarida. | am familiar with, and accept

*- the obligations of registerediagent.
IR

SIGNATURE e

Signature, typed or printed name of regrstered agent and ttle it apphcabie.

(NOTE: Regstered Agent signature required whan renstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME JAQUINTO, ANTHONY

STREET ADDRESS | 29259 U.S. HIGHWAY 19 NORTH
CITy-Sr-2ip CLEARWATER, FL. 33761

THLE Wi AN T. S 05 Mk .

NAME

STREET ADDRESS Zqzsq U.-SrHW! 4/.’
an-se | 0, eARWATER fL. 3376)

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADORESS
CITY - SE-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | an a managing member or manager of the
limited liability company or the regeivergor trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

gD

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME FF HlNGﬁlNAﬁING MEMBER. OR AUTHORIZED REPRESENTATIVE

/9o

Daytme Phone #

lL-’




