FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000040561 04-16-2007 90338 041 ****50.00

1. Entity Name

PAJCD LL.C

Principal Place of Business Mailing Address 3 ]

6875 SAN JOSE LOOP 6875 SAN 10SE LOOP B 00 3 85 4

NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 345655  US

e R AEU VLR MBI A IRR M
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-0342929 Not Applicable
Zip Country ap Country 5. Coertificale of Status Desired O ?esegg er:(;tional
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent

Name

DAILEY, JOSEPH D
6875 SAN JOSE LOOP Street Address (P.0. Box Number is Not Acceptable}

NEW PORT RICHEY, FL 34655

City FL I Zip Code

tity sub “‘\lﬁj‘@ for thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligation of rgfistered phely. Af /
{ 5/ Zeo]

SIGNATURE
, néime o regestered agent and tie it applicatsle. } [NOTE: Regisiered Agent sgnalure raquired when (snsiaong} DATE
{ U
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITeE MGRM 3 Delete TITLE [JChange [ Addilion
NAME DAILEY, JOSEPH D NAME
STREET ADDRESS | 6875 SAN JOSE LOOP STREET ADDRESS
CiTY-S7-2IP NEW PORT RICHEY, FL 34655 CiTY-51-2P
TILE MG RN [ Delete ME O change [ Addition
NAME Dailty, PQ_‘\-\ ¢ MY NAME
STREET ADDRESS L2755 Sacm Jost Loo P - STREET ADDRESS
CITY-S3-21P e e Dovt 20 dﬁm R A3dL55 CITY-ST-21P
TITLE ] Detete TILE [ Change  {_] Addilion
NAME NAME
STHEEY ADDRESS SIREET ADORESS
CITY-$F-2IP CITY-57-21P
TITLE 7 Deete TITLE { change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P crv-st-ar ). _ -
TME 7] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cily-ST-2P
e ] Delete TIE ) Change [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2P

11. t hereby certily that the information s
indicated on this report is true an
limited liability company or the peCeiver or truslee

plied with this filing does not qualify for the exemptions containgd in Chapter 118, Florica Statutes. | further certity that the information
urate and thaj mypsignaiure shall have the same legal effect as if made under oath that | am a managing member or manager of the
d tot:e;xecute this report as required by Chapter 608, Florida Stattes.

SIGNATURE: 5/ 2207 /72'?)‘1’4/5 4749

SIGNATURE AND TYPEDOR PRINTED N.l OF SIGHING MANAGING MEMBER, NAN?ER. OR AUTHORLWIED REPRESENTATIVE Date e Phona

[/ ~S



