2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"DOCUMENT # L04000007232

1. Enlity Name
P&J LLC

FILED
Aug 25,2006 08:00 A
ecretary of State

Maliing Address

701 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33460

Principal Place of Business

707 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33460

00 O A

05122008 No Chg-LLC CR2E083 (11/05}
DO NOT WRlTE IN TH IS SPACE 4. FEI Number Agplled For
' NOT APPLICABLE Not Applicaole

O $5.00 Additional

3 il I v
8. Certiflcaie of Status Deslrect Foe Required

6. Name and Addrass of Currant Reglistered Agent

LOGGINS, KATHLEEN J ESG.
303 BANYAN BLVD., SUITE 400
WEST PALM BEACH, FLL 33401

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of shanging its registered office or registered agen. or both, In the State of Florida. | am familiar with, and accept
the obligatiens ot registered agent.

SIGNATURE

Sgmatre, yocd o nrnled naTe of cog siered g eI L e | nppheanic, (MQVE: Reg sicred Ageni sgnatae «€qured when rensining) DATE

Filing Fee Is $30,00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

Tmne MGRM

NAME "H" STREET PROPERTY, INC.
STREET ADDAESS | 701 NORTH DIXIE HIGHWAY
CiTY-ST- 29 LAKE WORTH, FL 33460

TME
RAME i
STREET ADDRESS
Ciy-St-2ip

0000057530
08725,/ 05-30003

7

013 50,00

TME
NAME
STHEET ADDRESS

CITY-ST-2P DO NOT WRITE

o IN THIS SPACE

NAME
STREEF ADDRESS
CITY-5T-2F Y I

TITLE

NAME

STREET ADDRESS
CITy-s1-2°P

e

NAME

STREET ADDRESS
GiTY-5T-ZIP

#1. | hereby certify that the information suppied with this fillng does not quality for the exemptions contalned In Chapier 119, Florida Statutes.  further certify that the Information
indicatad on this 1eport is true and accurate and thal my signature shall have the same 'egal aHect as it made under cath; that | am a manag’ng member or manager of the
Iimitedt Yability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: Sha-ow Wedre,O Wm £ @/06 b S o0,

X

%

T
SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING MANAGING MEMBER. ON AUTHORIZED REPRESENTATIVE Date Onypre Phenc #




