FILED

2004 LIMITED LIABILITY COMPANY Jul 26, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000000031 (7-26-2004 90135 045 ***%50,00
1. Entity Name
PRJR., LLC
Principal Place of Business, Mailing Address
701 8TH AVENUE WEST 701 8TH AVENUE WEST
PALMETTQ, FL 34221 PALMETTO, FL 34221
4 . .
T S LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 47092004 Chg-LLC CR2E083 (10/03)
City & State 7‘ City & State 4. FEI Mumber Applied For
o flf? - 2157«-{33 Not Applicable
Zp | Country e Country 5. Cerficate of Stawus Desved ~ [] 9900 Additional
{ oy wremma o e | m e -c— - - — ——— — ~ . -—FeeRequired. .« —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'PRATT, CHRISTOPHER M
7_01‘_ 8TH AVENUE WEST . Street Address (P.Q. Box Number is Not Acceptable)

PALMETTO, FL 34221

.;, City t FL Zip Code

8. The abpve named entity.submils this statement for the purpose of changing its registered office or registered agent, or both,'in the State of Florida. | am famifiar with, and accept
_~Ihg obligations of registered agest

SISNATURE : - S —— -
‘n;::" Signature, typed ar printed name of registered agent and title if applicable (NOTE: Registerad Agent signatue reauired when reinstating) DATE
3 § i !
Filing Fee is 550;‘3'(2 - : Make check payable to .
* - Due by September 8, 2004 - | - . S— . __im_ U _...Fiorida Department of State
' i
- 1]
9. Y MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES "
TITLE i} [ pelete TTLE m{mdj i 9 Hembr oo~ [ change )mddiuan
HAME NAME .| Bruce < Reld
STREET ADDRESS STREET ADDRESS | “7¢f Planatee fAve N
CITY-ST-21P CITY-5T-2P Bradentoun €2. F4zo8
TITLE - O pelste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE o | oL L R . . - .. DOoeete_. _ § e ) B . [ Change [ Addition
NAME ‘ NAME cToTTmT osTrmom oo T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE £ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CiTY-§T-21p
TITLE O Delete TITLE O change  [J Addition
NAME | NAME I D e
STREET ADDRESS ; o a . SREVABDRESS | . . _ . __ . . -
CIFY-S1-21P . CITY-§7-2IP
TITLE : - 1 Delete TITLE T _ U = Ochange [T Addition
HAME NAME ' : ot
STREET ADDRESS oA, - e =« o STREET ADDRESS -|mwmer oo - oo o oo amme e . R
CiTy-§T-2P - =l ocaygT-ap - - - LA

11. | hereby certity that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 | am a managing member or manager of the
fimited liakilily company or the receiver or trustee’empoweradjo exacute this rgpen as required by Chapter 608, Florida Statutes.

Bruce CKey

SIGNATURE: M /y/ﬁ"“ﬁ"n 4 Memboe, 7-22-0%  Guy-759-533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime FPhone #




