LB A
2005 LIMITED LIABILITY COMPANY -9('}92 <@( /}

ANNUAL REPORT G ST
- T A
DOCUMENT # L04000031900 Vi ‘\‘O
1. Entfy Name %—f‘- ‘%,
PBJS INVESTMENTS, LLC o <. &
T %
P *
Principal Place of Business Mailing Address ,a(‘
3733 TOM JOHN LANE 3733 TOM JOHN LANE v
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
T v N
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number LA%pplied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ges‘;gg] lf;f:;“"“m
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

MARVIN W. "BUD" CARLSON

3733 TOM JOHN LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titke if appécatye, (NOTE: Registered Agen: signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ Detete TILE [ Change [ Additien
HAME MARGARET "PEGGY" BROCK CARLSON NAME
STREET ADORESS | 3733 TOM JOHN LANE STREET ADDRESS e T T T e -l 4?—!:--' .
omv-s-2 | TALLAHASSEE, FL 32309 CIT-$T-2P 71205 ——TNE-—n09 R0
TIILE MGRM 7 Delete TLE T ClcChange [ Addition
NAME MARVIN W, "BUD" CARLSON NAME
STREET ADDRESS | 3733 TOM JOHN LANE STREET ADDRESS
Cy-st-7IP TALLAHASSEE, FL 32309 CITy-ST-2P
TITLE MGRM O pelete e [JChange  [] Addllion
NAME JULIA "JULIE" CARLSCN CARSWELL NAME
STREET ADDRESS | 1051 SEMINQLE DRIVE STREET ADDRESS
CImy-5T-2P TALLAHASSEE, FL 32301 CITY-ST-2P
TIME MGRM [ Delete ME OcChenge [ Agdition
NAME SCOTT CARSWELL NAME
STREET ADDRESS | 1051 SEMINOLE DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 Ciy-s1-2IP
THLE 3 belete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J Delete TITLE O Change [ Addition
N NAME
!ﬂ ADDRESS STREET ADDRESS

Y- SE- 2P CHY-81-2P

—

11, hereby certify that the information supplied with this filing does not ;iuify for the exemption stated in Section 119.07(3)(). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signatyl g¥ have the same legal eflect as it made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or trusiee empowere -yecule this report as required by Chapter 608, Florida Statutes.

,Z{,,/ /ﬁféﬁ{) B78-.22 1

Daytime Prone &

SIGNATURE: z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




