2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am
Secretary of State

DOCUMENT # L03000021212

1. Enity Nama
PMJ RESTORATIONS L.L.C.

(07-21-2006 90083 029 ****50.00

Principal Place of Business Mailing Address

20039066

6215 JAYCEE DR, 6215 JAYCEE DR,
YOUNGSTOWN, FL 32466 US YOUNGSTOWN, FL 32466 US =
r P s LREI A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 07182006 Chg-LLC | GROEQS3 (11/05)
City & State City & State 4. FE! Numher Applied For
65-1197056 Not Applicable
Zip Country p Country 5. Cenificate of Status Desired O Eeseggq S:’;:‘;“"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name « .
UNITED STATES CORPORATION AGENTS, INC. — (c: OL (;'1\' ‘Ibe ‘ é % 67 7)
1111 LINCOLN RD reat ress (P.O._Box Number is Not Acceptable .
SUITE 400 ?g;“ g J ACEE b‘?’. vE

MIAMI BEACH, FL 33139

e Vﬂum< l-ﬂurv

FL [ 2%5 .4 |

8. The above namad &ntity submits this statament for the purpose of changing its registared office or registegﬂj age'm. or both, in the State of Florida. | am tamiliar with, and accept

the ohligaliog;ﬁgistemd agent. : !

Polby Sco #

SIGNATURE X_
Signatura, typed or pg umeusul‘slarud agent and title if applicable.

(NOTE: Registered Agant signaturs required when reinsiating)

7/17 Jot

Filing Fee is $50.00
Due by Saeptember 6, 2006

Make chack payable to
Florida Departmont of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Tne MGRM O delete TILE Clchange  [J Addition
NAME SCOTT, PEGGY NAME

STREETADDRESS | 5215 JAYCEE DR. STREET ADORESS

CITY-ST-ZiP YOUNGSTOWN, FL 32466 CITY-ST-21P

TITLE [ Detete TILE O Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIRLE O Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CIY-S1-2P

THLE O oelete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ABDAESS

CITY -S§T-2'P CITY-ST-2IP

TITLE [ pelete TME [ Charge [T Agdition
NAME NAME

STREET ADDRESS STREET ADDWESS

Y -51-2IP CITY-5T-21F

TITLE 0 petete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quakify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustes empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

il £50-229-985%

SIGNATURE AND TYPEL OR PRIN

OF GYGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




