2008 LIMITED LIABILITY COMPANY
ANNUAL REPOET {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000026838 Feb 25,2008 08:00 A
2. Ently Nama Secretary of State
PJAS INVESTMENTS LLC
Principa! Place of Business Mailihg Adgress
89 BAY HEIGHTS DRIVE 89 BAY HEIGHTS DRIVE !
e o ”“”I»Iﬂ“mm ||N “m“m Im “l\l l»l] \I'II ml‘ m“‘ “‘ "“
2. Principai Place of Business - No P.0. Box # 3. Mailrg Address

Suite, ADL #, ete. Suite, ApL #, &lc 151 MOORE ) CR2E083 ({10/07)

City & Slate City & State 4. FEI Number Applied Fai

20-0989285 Not Applicatle
Zip Country Zip Counmy §. Cerificate of Status Desired O gese 224 3?:&“0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Namo

?%%%OERAC.)TSEPCEEIE%TiPA%?\JgEHE\'XODR;ZIZB‘:CE: Street Address (P.O. Box Numbar is Not Acceniat'a)
PALM BEACH GARDENS FL 33410

City FL Zp Ccde

8. The above named enm
he obuqanons of re

submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famitiar with. and accept |

SIGNATURE |
= SN, typlO o orAed name of 18g.65e-aa agonl 410 1L f appivane (NGTE: Regislared Agort sig ke iegared whoh 1ensating) DATE 5
7 - :
9. MANAGING MEMBEHSJMANA(‘EHS ADDITIONS / CHANGES
E MGR [ patete TITLE [ change  [] Addition
MARE ATHANAS, JASCON G NAME
STREETADDRESS (B9 BAY HEIGHTS DRIVE STREET ADGRESS Ui:ﬂ:ﬂ_lf_!!:[!}#u g
orv-s-2P  IMIAMI FL 33133 OTY-5T-2P D3R DE-E0036-014 138,75
TiE MGR [ Dekee TILE [ Crenge  [[] Addition .
NAME SMITH, PETER . HAME
STREET ADDRESS |89 BAY HEIGHTS DRIVE STREET ADDPESS
om-sT-ZP |MIAMI FL 33133 CITY-57-2 ]
TILE MGR 3 Dalate WTLE [ change ] Aduition
~ Hiaidi ‘| KUKEU THEH, SUSAN e ) !
STRFCTADDRESS |89 BAY HEIGHTS DRIVE STHEET AUDRESS ,
Ty -§T-2IF MIAMI FL 33133 Cry- 5170
TLE MGR [ Celete THE [ Change ") Additien
HARE ROBERTSON, ANGELA HAME |
SIREET ADDRESS |89 BAY HEIGHTS DRIVE STHECT ABORESS
CIny-S1- 2P MIAMI FL 33133 CITY- 5.2
TTE [ Delete TITLE [ Change ] Additicn
HARE HAME
STRLET ADDALSS STRECT 8DDRESS
CITY-57-2IF CITY-57-2ip
TME [ Dulste HE [J Change [ Addition
NAWE wamE !
STREET ADDRESS STIEET KODRESS
CITY-S1-2iP CITY-S1-2iP

11. | hereby cerify thai the information supplied with this filing does not quality for the exermptions contgined in Section 119, Flonda Statutes. | turther centify that tha infarmation
indicated on (his report is Irue and accurate and that my signature shall have the same legal ettect as il made under oatry that | am a inanaging memkber ar manager of the
limited labilny company or the receivar prirustes ampowerad to exscute this reporl as mmnred by Chapter 628, Florida Stalvtes.

SIGNATURE: C /‘JL Tosow Athaond 9“5/05 3e5 F€Y33/3

£
SIGNATURE AND TYPED OR PAINTED NAME UI- MANAGING . MANAGER, OR AUTHORRZED REPRESENTATIVE Cale Drptiva P e #




