2004 LIMITED. LIABILITY-COMPANY

l\"

._+ANNUAL REPORT

FILED
~ Jan 27,2004 8:00 am
* Secretary of State

DOCUMENT‘ #103000021212

1. Enlity Name '
PMJ RESTORATIONS L.L.C.

01-27-2004 90020 006 ****50.00

Principal Place of Business

6215 JAYCEE DR.

Mailing Address
6215 JAVCEE DR.

2300399%

LEGALZOOM NEVADA, INC.

111 N.E2FIRST STREET

SUITE 801

MIAMI, FL* 33132 -

]

YOUNGSTOWN FL 32466 us YOUNGSTOWN, FL 32466 US
e - = e A e o e e e e e s eni a2 = T,
Suite, Apl. #, etc. Suite, Apt. #, etc. 01212004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4, FEI Number Applied For
(05 -{- l,t q '-) O 5 (D Not Applicable

Zip Couniry Zip Counry 8. Certificate of Status Desired O $5.00 Aaditional

' Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
1 o Name L ro

B 1 gt!s;_e_((Address {P.C. Box Number is Not Acceptable)

' '

) Tt T g i

City

FL t Zip Code

the cbligations of registered agent.

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

SIGNATURE I
Sigrature, typed of printed name of registered agent and Ltla il applicable. (NOTE: Registerad Agent signatura reguired when reinstating} DATE
—"_ Filing:Fee is $50.00 emne it RIS s e e | i - Make;check payable.to el
Due by May 1, 2004 ) Florida Department of State
¥
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TITLE " [Ochange [ Addition
NAME SCOTT, PEGGY ) NAME
STREET ADDAESS | 6215 JAYCEE DR. - STREET ADDRESS
CITY-5T-2IP YOUNGSTOWN, FL 32466 CITY-§T-21P *
TLE, 0oy | ediae [] Desete TILE CIchange [ Addition
NAME ! =, 7 NAME R R, — — - e e e o e
STREET ADDRESS_ | . T STREETADDRESS | . s F .
CITY-ST:2IP> 73 T cm stap— | - - e — e Tt e e e
THE—. s ceam — - Coelere - f me "% - . e E]cnange ] Addition _
YT B . - NAME. .. T RSN
STREET ADDRESS STREET ADDRESS i«
CITY-ST-7IP oIy -ST-21P .
TILE O alete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-$T-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS )
“CnyisT-zie R R T 2 5 Tl R
TITLE ] Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-P - CITY-§T-2P

- SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 efiect as if made under cath; that | am a managing member or manager of the
lirmited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\ —3N .04 S0-o %S

SIGNATURE AND TVPEE_’ j

Date Daytime Phone #

T F ogTo* T
RS
s

q_ ML I
URLE S R



