*° 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # L03000014562

1. Entity Name

PJW PROPERTIES II, LLC

ecretary of State

04-21-2004 90451 018 ****50.00

Principal Place of Business

3302 ALTERNATE 19 NORTH

Mailing Address
3302 ALTERNATE 19 NORTH

PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
Suite, Apt. #, etc, Suita, Apt. #, etc. 01132004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Numb Appiiad For
7 -0920a2%  [Tre s
Zip Country Zp, Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
w- Name . -

WOLLINKA, DAVID J
3204 ALTERNATE 19 NORTH
PALM HARBOR, FL 34683

Straet Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

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

the obligations of registered égent.‘r

SIGNATURE

Signature, typed or printed name of registered agent and tith if applicable.

{NOTE: Registered Agent signature required when reinstzling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

* fiake check:payable o
Florida Department of State

9. B

ADDITIONS /CHANGES

MANAGING MEMBERS/MANAGERS 10.
TITLE MGMR . O petete TILE [ Change £ Addition
NAME PJW PROPERTIES, LLC NAME
STREET ADDRESS | 3302 ALTERNATE 18 NORTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR;FL". 34683 CITY-S1-2P
TILE O Delets TIE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O velete TILE [ Change ] Addition
NAME NAME
STRAEETADDRESS | - - - STREET ADDRESS J— . . - B -
CITY-ST-2IP GITY-§7- 2P
TIME 7 Delete TIME O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-§T-21P
THLE [ Deicle THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TME 7. . ‘ . O oelete e [ Change ] Addition
NAME ‘s S NAME
STREET ADDRESS ; _ STREET ADDRESS . oo
Temvesrze | T CITY-$T-2IP !

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further cerlify that the informaticn

indicated on this report is true and acg

te and that my signature shall have the same legal effect as if made under cath; that { am & managing member or manager of the

timited fiability company or the receiv@r ofyrustea empowered to executs this reperl as required by Chapter 608, Florida Statutes.

SIGNATURE:

D T Wisle.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4!!‘5[04 721-187-1121

Date Daytime Phone #




