2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000011211

1. Entity Name
ROBERT J. PETTIJOHN, LLC

Principal Place of Business

1510 PIERMAJ LANE

Mailing Address

1510 PIERMAJ LANE

A W o~ = - —

Jul 28, 2005 8:00 am
Secretary of State

(07-28-2005 90069 023 ****50.00

LUTZ FL 33549 US LUTZ, FL 33542 US
| Y. aa
Suite, Apt, #, 6t¢, Suite, Apt. #. etc. 07112005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
[Not Applicable
Zip Country zp Country 5, Certificate of Stats Desired [ ?5'00 Additional
e Required

6. Name and Address ot Curremt Registered Agent

7. Name and Address of New Registared Agent

1 -PETTIIOHN,ROBERT-J——

1510 PIERMAJ LANE
LUTZ, FL 33549

Name

Streot Address (P.C. Box Number is Not Acceptable}) = -~ - ——

Ao

City

FL l\i‘p Code

B. The above named entity submits this statement or the purpose of changing its ragistared office or registerad agent. or both. in the Stata of F!orida | aert farmiliaFWith. and accept

the obtigations of registerad agent.

SIGNATURE

5igIaLra, Bed af 07nled nae of -ofislarod agaat atd I | applaan's,

(HOTE: Ragisierest Agonl sgnatire wqurod whan foinsialiag) DAL

Flling Foee Is $30.00
Due by September 7, 2003

Make check payable to
Florida Department of State

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

e MGRM O Delete TITLE [Jchange [ Addition
NAME PETTIJOHN, ROBERT J HAME

STREET ADORESS | 1510 PIERMAJ LANE STREEF ADDRESS

CiTY-S1-2P LUTZ, FL 33549 CIVY-57-3F

TME [ Deleta TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P CiTY-ST-TF

TME T pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-DP

TE [ Delete TINLE O Change ] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P -
TIME [ Detste TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-2P

TME O pekete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty §T-2P CHY-ST-2P

11. thereby certi

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managi
limited liability cormparty g« the receiver or trustee empowered 10 executa this repor as required by Chapter 608, Florida Statutes,

W ?\o?ﬂr 3 wf-

-.)uju 65

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ng member of manager of the

sneunp E: o

! -mw 20

WERBEA, M

ER, OB AUT ATIVE J'\le hnG ¥

lmununE AND hPYQk PRINTED NAME-OF
4\ [

W




