2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000038072

1. Entity Name

WJBJ ENTERPRISES, LLC

ecretary of State

04-19-2004 90040 Q25 ****50.00

Principal Place of Business

11036 AVALON RIDGE WAY
WSINTER GARDEN FL 34787
U

Mailing Address

11036 AVALON RIDGE WAY
WSINTER GARDEN FL 34787
u

mLfU"IU T T

fusrmol

2. Principal Place of Business

3. Mailing Address

i

I

ISR

Suite, Apt. #, efc.

Apr 19,2004 8:00 am

Al

Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FEl Number Appiiad For
RO -02855/ 08 Nat Applicable

Zip Country Zp Country 5. Cartificate of Status Desired O $5'00 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

"JOHNSTON, DARWIN B4R IL

11036 AVALON RIDGE WAY
WINTER GARDEN FL 34787

- mee} HM5TO JJ- - DA&‘UI)J M

Street Addrsss (P, 0. Box Number |s§ot Accepéta_ble)
)

e AvgrLoe D& A

City

T )y M TETE. (AT DEP

FL

L3957

8. The above narmed epity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

(NOTE:

Aegisterad Agent signature raquired when rainstahng)

DATE

\/

ADDITIONS / CHANGES

9, MANAGING MEMBERS / MANAGERS 10,

TME MGRM ‘ [T delete TITLE M RM BA.crange 17 Acdition

NAME JOHNSTON, DARWIN B JR NAME J,m.asm-' Dibgwi Burew ﬂ'

STREET ADDRESS | 11038 AVALON RIDGE WAY STREETADDRESS | 4403 o AvALosrd RIDGE L)

omv-sT-2P | WINTER GARDEN FL 34787 OSZP | Wi M TR GATDEN, | Fo. 34#83F-

THLE 3 elete L ] change  [J Addition

NAME NAME J

STREET ACGRESS STREET ADDRESS

CiY-ST-2IP oITY-$7-21P

TME [ Detete TITLE O cmange [ Addition
~HA - - _— - ~HAME— - -

STREET ADDRESS STREET ADERESS

CITY-57-28P CITY-ST-21P

TIme ] Delete TmME [T change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP

THLE 1 Delete TITLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21F

TLE L] pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | amt a managing membsr or manager of the
lirnited liability company of the receiver or trustee empowered {0 exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE'AI

PQQ_QBJ’RTNTED NAME OF SFNING IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/S0 FlB-To 229

Date Daytirma Phone #




