FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Msal‘ 04, 20051, %tﬂ(: am
DOCUMENT # L04000007232 ecretary of State
1. Entity Name . . 03-04-2005 90022 010 ***150.00
P &J,LLC | !
Principal Place of Business Mailing Address
7071 NORTH DIXIE HIGHWAY 701 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
T s e I D T T
Suite, f\pt‘ #, etc. Sulte, Apt, #, alc. 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number i Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ Eesegg Additonal
6. Name and Address of Current Reglstored Agent 7. Nama and Address of New Registerod Agent

Name

————— — - . - - -

LOGGINS, KATHLEEN J ESQ. ' : - =

303 BANYAN BLVD., SUITE 400 Street Address {P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL I Zip Code

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 tamitiar with, and accept
the ochligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registared agent and tile if applicable. (NOTE: Registered ADert signature requirec when meinctating) DaTE
Filing Fee s $50.00 Make check payable to
Duo by May 1, 2005 Florida Department of Stats

9. "y MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

E MGRM ek 3 Delste T Ol change [ Addition
| ame "H" STREET PROPERTY, INC. NAME
-1 " STREEF ADDRESS [ 701 NORTH DIX{E HIGHWAY STREET ADDRESS

-CITY-£7- 2P LAKE WORTH, FL 33460 CiTY-5T-3P

TmEe O Delete TLE CJChenge [ Adgition

NAME NAME

STREEY ADDRESS _ STREET ADDRESS

CIFY-§7- 2P oTY-§1-2P

TME [ Delete TME Dl change 3 Addition

MAME ) NAME

_STREETADDRESS | .. « . I R C e e o o~ sl STREETADORESS | . L i .. - emT— —x-

CATY-ST- 2P CITY-§T-2P

™me 0 petete TLE Ochange  [] Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE O Delete LE [JCrange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 27 CITY-ST-2P

TE 0 petete TITLE Ochange [ Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-ST-2P ' CITY-8T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. { further certiy 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 o ager, of the
fimited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes. 79' i

SIGNATURE; A a2 JITAS &m/alc? oS £bl]

Amzmnwmmmmmswmnhmmammonnmnmmnm Daytima Phone 4




