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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 30, 2006 8:00 am
Secretary of State

DOCUMENT # L04000014122

1. Entity Name

P & J MAINTENANCE & REPAIR, LLC

08-30-2006 90034 047 ****55.00

Principat Place of Business

12350-2 WOODROSE CT
FORT MYERS, FL 33207

Mailing Address

12350-2 WOODROSE CT
FORT MYERS, FL 33907
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2. Pringipal Place of Business 3. Mailing Address

(A BT

Suite, Apt. #, etc. Suite, Apt. #, elc.

TEISENSTEIN,PAUL, -
25161 FAIRWAY DUNES CT.
BONITA SPRINGS, FL 34135

08222006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Applied For
57-1197585 Nol Applicable
zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additianal
Fee Required
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Streot Addrass (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

§. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped or pnnted name of regslared aganl and tie 1t applicable,

{(NOTE: Regislersd Agenl signalure requirad when rginstating)

DaTg

Filing Fee is $50.00
Due by Septomber 6, 2006

Maké check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM [ Delete TITLE [J Change ] Addition
HAME RIZZO, PALL A NAME
STREET ADDRESS | 12350-2 WOOODROSE CT. STREET ADDRESS
CITY-$1-2P FORT MYERS, FL 33907 CITY-ST.21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-S1-2P
TNLE [ oelete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ey-stae _|C - Semestap | e e e e e —-
TILE O Delete TILE [CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-571- 2P
TILE 3 Detete TNLE [} change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITy-5T-2P
TITLE [ oelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

o Sy,

SIGNATURE: ﬁ

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the infermation
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
limited liability company or the reggiver or trustee empowered to execute this repor as required by Chapter 808, Florida Stalutes.
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BIGNATURE AND TYPED OR PRINTED NAME OF utﬂsfﬁsmu WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Datg Daytme Phone #
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