2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # L04000011107

1. Entity Name

P.J. INVESTMENTS, L.L.C.

Secretary of State

07-11-2005 90042 019 ****55.00

Principal Place of Business

6566 LANDINGS CT
BOCA RATON, FL 33496

Mailing Address

6566 LANDINGS CT
BOCA RATON, FL 33496

-

2. Principal Place of Business 3. Mailing Address

ORI A0 AG NG

Suile, ApL. #, etc. Suite, Ap1. #, e1c.

07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number \ Applied For
ap- H13C5 19 Not Applicable
Zip Country Zip Courtry 5. Certificate of Stajus DesiredX 55'00 ‘“fddm"“a'
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRUMET, NORBERT
6566 LANDINGS CT
BOCA RATON, FL 33496

Street Address (P.O. Box Numnber is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or hoth, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of regislered agent and Ltle if applicabla.

{NOTE: Regislarad Agent signatura required when reinstating)

DATE

Fillng Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

) MANAGING MEMBERS / MANAGERS

10. ADDITIONS f CHANGES
TITLE MGR O pejete TMLE [ Change [ Addition
NAME GRUMET, NORBERT HAME
STREET ADDRESS | 6566 LANDINGS CT STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33496 cry-s1-21P
TILE MGR 7 Detete TILE [ change [ Addition
NAME GRUMET, ANNETTA RAME
STREET ADDAESS | 6566 LANDINGS CT STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33496 CITY-5T-7IP
TITLE O etete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P cny-st-2p
TLE O Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P cITY-$1-2P
TIFLE O pelete TILE O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-ST-21P cInY-S1-2P
TMLE [ Detete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. ! hersby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aoiftte, Mo umet

\

Mook T-¢-0¢

Ct--945 1947

SIGNATURE AND TYPED OR PRINTED NAME E)F SIGNING MANAGING MEMBER, MANAGER, 0‘ AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

r




